MIDWIFERY. 

JPrice  2J  Rupees. 

WILL  be  published,  in  a  few  days,  with  the 
sanction  of  the  Author,  a  diglot  (Hindus- 
tani and  English)  edition  of  Dr.  Conquest's 
Outlines  of  Midwifery  ;  by  Assistant  Surgeon 
Edvvard  Balfour  of  the  Madras  Army,  in 
charge  of  the  Right  Hon'ble  the  Governor's 
Body  Guard. 

Opinions  on  the  above  diglot  translation. 

5.  "  The  Council  are  of  opinion  that  great  credit  is  duo 
41  to  Dr.  Balfour  for  the  ability  with  which  he  has  executed 
"  a  very  difficult  task."  Vide  Letter  from  the  Secretary 
to  the  Council  of  Education  of  Bengal  to  the  Secretary 
to  the  Government  of  Bengal  dated  ist  December  184U. 

"  Considering  that  this  is  the  first  attempt  of  translating 
"  a  work  on  Midwifery  into  Oordoo,  the  manner  in  which 
"  it  is  executed  reflects  the  highest  credit  on  Dr.  Balfour. 
"  It  is  everywhere  intelligible  and  many  passages  are  ele- 
"  gant."  Vide  Letter  from  Dr.  A.  Springer,  Principal 
of  the  Delhi  College  to  the  Secretary  to  the  Council  of 
Education  of  Bengal  dated  18th  October  1849. 


For  the  Use  of  schools* 
STATISTICAL  MAP  OF  THE  WORLD, 

BY 

Asst.  Surgeon  EDWARD  BALFOUR. 

IN  the  Press  and  shortly  will  be  published  a  3d  Edition 
of  the  Statistical  Map  of  the  World,  consisting  of  an  im- 
pression of  3000  j  viz. 

1000  diglot  Tamil  and  English. 
1000  diglot  Teloogoo  and  English,  and 
1000  diglot  Tamil  and  Teloogoo. 
As  a  great  portion  of  this  Edition  has  already  been  sub- 
scribed for — early  application  to  be  made  to  Mr.  Higgin- 
botham,  or  to  Messrs.  Pharoah  and  Co.    The  Mape 
■will  be  sold  at  cost  price  to  Subscribers. 
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Rare,  Technical  and  New 
terms  used  in  the  trans- 
lation of  Dr.  Conquest's 
Outlines  of  Midwifery. 

English  or  Latin  terms. 

Abdominal  pregnancy 

Abortion 

Abscess • 

Absorb,  to 

Absorbent  medicines. 

Absorbents 


Accidental  uterine  hcemorrhage. 

Accidental  suppression  of  the^ 
menses 3 

Acetabulum 


Acetate  of  Ammonia .  . . 

Acetate  of  Lead 

Acid,  n 

Action  (of  an  organ) . . . 

Adhere,  to 

Adherent  placenta 

Adjuvant,  a 

iEstrum  venereale 

Affection,  n 

After  pains,  n 


O^*  Ctf'S*  c£  *"r*  ^  L5^  *^  ^P  a'5 


bjV  J***  a**  <^j 


•  •  .  • 


^J3H  "^ 


....  U-ssU^i  -  \ij  <—>&>* 
A^J\  C-:jU- 
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...«JLu 

Ujj*T  uJT  CU^X-*T 

ij.i-4-jT  Liuj.^1 


•  «.  lj,#i  -  U4U  -  A^ 


^J 


f^  -  J*i  -  C^j.5  •  J*.e 

to  )A  V£^«J«.M  —  liU*  C!U*js~ 

*  •  •  •  • c^-^u  —  U* 

....  wb;J  <£  ^aI^J  JjiJ  -^jti  jJ4<> 


11 


Alternation;  to  alternate 

Almond  Oil,  n 

Aloes,  n 

Alumen . 


Amenorrhoea 

Ammoniated  tincture  of  Guiai-  ^ 
cum S 

Ammonia,  n 


Amnion,  n 

Anterior  mediastinum 

Ankle,  n 

Anatomy,  n 

Aorta,  n 

Apex  of  sacrum 

Apoplexy 

Appetite 

Appetite,  depraved 

Appendages 

Appendages  of  the  uterus.  .  . 

Arch  of  the  Pubis 

Arteries 

Arbor  vitae  ;  arbor  Margagni 

Areoloe  round  the  nipples.  • . 


^Ll  —  &*+ 

^Pa 


l/^A*-  "XfcJ  "  \J^rt  &>  J 


J,£ 


/      * 


\+i)*\ 

J**  i/j\j±A 

02/ 
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Bfll 


V^;  •   LS^  u/**  && 


**£*> 

............  l^lAl  _  u- $•** 

•  • <_£j*  ±?j*i  \*<*~»\ 


C/i!/-  -  itkj* 


I J~C^*  «-J'^  cictf^J 


Ill 


Arterial  Fibres • I tty&  ai}j* 


Association  of  organs:  v:  Sym-  ">   ;  .  .  ^jul*  „  j.lj  &lp-&i\Jk 
pathy...  .; i   ( 


Astringent  medicines 
Attack  to  (as  disease) 


Attack  of  disease . , 
Attendants,  female 

Auricle 

Axis  of  the  Pelvis. 
Axilla . 


Bad  taste  in  the  mouth 

Bagfull,  a  small 

Bath...,    


Bandage 


A£j«jt    fc^lS 


/       \))&  Li****  —  Ujfc  ^ 


Barren 

Base  of  the  cranium  or  skull 
Beer 


Bear  up  under,  to 

Beating   (of  an  artery  or  the  ) 
heart) | 


Beautiful  shaggy  covering. 


Bed,  the  end  of  the . 
Bend,  to,  as  the  body 


ay 


_  &4  _  t,us 
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vs  m«j£ 


%i 


>  > 
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IV 


Beneficial 

Bitter  vegetable  substances. .  , 

Blade 

Bladder 


Bleed,  to 


Blister,  to 

Blunt  hook 

Body 

Border,  Ridge 

Bosom 

Branch  of  an  artery 

Brim  of  the  pelvis. . 


Breast  milk 


jkA/c  ssA's  -  JO.&X; 

•  >  \J>*  c?>  s»J?  -«*  <-fu  ^ 

tSljg 

UCfJ  -.  A>U-o 

■••• ......  %)r 

r bj(  ju«i  -ui^u^ 

£ ufc  ^j.ui^r^i 

UjU  iyy^li  J\  -  WfJl  cL^ij 


Breathlessness  of  a   pregnant^ 
woman .  .  f ^ 


Breath,  to  hold  the,  and  strain, 


Breech 


Breech,  cleft  of  the, 
Bronchial  tube 


Buffy 

Caesarean operation,  or  cutting} 
through  the  belly  and  womb  f 
of  the  mother  to  extract  the{ 
child. ) 


-  <— Z'A  -  ^&\ 


•J)3 


,Uf  -  y^l  -  0/ 


^  S  -  iU 


t  •  •  jj5  ^  ^i  -  ^  JjiJ   &£±i 
ibd)6  K  \J*\i=>- 


....     ^*A^ 


JUS 


L^JU 


(. hS***5  J45 


Calf  of  the  leg 

Calomel . .  • 

Calumba 

Camphor 

Canalis  venosus,  or  Venous  ca-  ^ 
nal.  , $ 

Canalis  arteriosus,   or  Arterial ") 
canal y 


Capsular  ligament 


Capsulse  renales,  or  coverings 
of  the  kidneys 

Cardialgia,  or  heart  burn .   .  .  . 
Cartilage,  or  gristle 


} 


Carunculae     myrtiformes,     or  ^ 
Myrtle  shaped  fleshy  bodies .  j 


Catheter „ 

Catheter,  introducing  the 

Cause  of  disease 

Cavity  (of  abdomen,  pelvis  &c). 

Cava  vein,  or  large  hollow  vein. 

Cellular   or   maternal  half  of"^ 
placenta 3 

Cellular  tissue 

Cephalatomia,    or  opening  of\ 
the  head j 

Cessation  of  pain ....  , 

Chaly  beate  waters,    or  Iron"} 
waters j 


• J^i 

J*J  K 

.  c    .   .  AJui    1$ 

jfi  * 

•   •  •     <Ji  *y  JS^  Wj  j^ 

c*f*3  £  cB*f 

LiU-AAju* 


*jUjlj   Ail; 


...lj 
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VI 


Cheek.., 

Cheerful  disposition 

Chemistry 

Cheravta 

Child,  headling 

Child  at  the  breast 

Child,  footling 

Child  born  of  a  woman  who") 
has  menstruated  during  > 
pregnancy j 

Chlorosis  or  green  sickness.  .  . . 

Chorion 

Circulation  (of  the  blood) .  . 
Circulation,  to  equalise  the.  .  .  . 
Citric  acid 

Classification  of  Labours.  ..... 

Cleft  of  the  breech 

Clinical  or  bedside  medicine,  "> 
to  study y 

Clinical  or  bedside  Surgery   . .  . 

Clitoris,  a  part  of  the  female} 
organ j 

Coagulable  lymph 

Coarse 

Coagulum  or  clot 


Ij&i  /^J&'tjUtJ    c?    t~>   e^«J  ji-> 


-J^j** 
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S^|5  K  57^>. 

U|C  J  J*£  8  cu.*Ut  CflH  ctf^  J+H 

\x&>  J  J-**  ^^1;^  c^*  ^J^jWl 
Aib  -  UUi  -  U> 

Ui| 


Vll 


Coagulate,  to 

Coffee  grounds,  or  sediment 


Coition 


Cold,  a 

Cold  lotion,  to  apply .  .  . 
College  :   v  :  school .... 

Common  sense 

Compressible 

Compound,  a 

Commissure 

Comatose,  to  be , 

Concave 

Condensed  cellular  tissue 
Confection  of  Senna .  .  .  . 


} 


Contraction ;  v :  spasm,  cramps 

Contraction  of  the  uterus   or 
womb 

Contract  to,  as  a  muscle . . 
Contraction  of  muscles 


Contents  of  the  womb 

Constipation,  or  binding  of  the  ^ 
bowels y 
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lijC 


( /-'-^olf^u 


'  LT    f^J  -  u>  J****0   ^  f^V 


3>>  £  LiU>^ 
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Vlll 


Constrictor  muscle.  ..... 

Consequence ;  termination. 

Convalescence 

Convex ; . 


Convulsions,  puerperal 


Coronal  -suture,    or  suture   of") 
the  crown y 

Corpus  spongiosum,  or  Spongy  ~) 
body $ 

Corpora  cavernosa,   or  Caver- ") 
nous  bodies y 


•  •  •  .  • 


»  •  •  • •  •    a^Ujo 


SrjW;  *wii*^   -  AS  lil 
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Corpora     lutoea,      or     yellow }  ^ -£.    j^ 

bodies j  | 


<H~'    c 


Cotyloid   cavity,   or   cup  like} 
cavity  of  the  hip  joint.  .  .  .  $ 

Course  (of  a  disease) 


Crack  to,  or  to  split 
Cramps 


It  MJ  -  a)Iju 


l*Ii\  -  CLij^rC    -    JU-o  —    mJ 


C>T' 


Craniotomy,    or   opening    the  7 
head  , j 


Craniotomy  forceps, 


Cream  of  tartar;  supertartras 7 
potassae $ 

Cribriform  membrane,  or  '\ 
sieve  like  membrane $ 

Cribriform  hymen  or  sieve  like  7 
maidenhood 3 

Crista  or  crest 


Croton  oil 

Crotchet,  a  curved  instrument } 
with  a  sharp  hook y 
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IX 


Cup,  to 

Cupped,  as  blood  drawn 


Curable  stage 


Cure 

Decoction 

Deformed  pelvis 

Desire  to  stool  or  urinate 

Despondency 

Determination  of  blood , 

Detention  of  Placenta 

Diameter,  long  ..<,....* 

Diameter,  transverse 

Diameter,  perpendicular 

Diameter  of  the  Pelvis 

Diameter  of  the  Pelvis,  oblique. 


Diagnosis 


Diaphragm 


Dictate  of  nature 

Dietetic  management 

Diet,  light 


Difficult,  protracted,  tedious 
lingering,  perplexing,  in- 
strumental, perilous,  imprac- 
ticable labour 
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*  y      J"     y 

A«dU*  _  -  la, 
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Ja*if*jt 


j^1  VjT 

- j5*5 t/#* 
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^  ^y  ^  ^ 

^sa£J 

^ »«trf  B  tf  V 

tLajj  K  e^Jot  -  Jj3  S  J  1x3  iUt 

• tdtf  UJCa-> 


Difficult  labour 
Digestible  diet . 


Dimension 

Distend,  to,  as  the  belly  &c . 

Distention 

Distorted  Pelvis 

Disturbed  sleep .  ... 

Diseased  condition 

Disease « 


Distilled  Water 


Dorsum  or  back  of  ileum. 


Dose 

Doubtful  evidences  or  signs . . . 

Dropsy 

Ductus  venosus  or  venous  duct. 

During  life 

Duration  of  labour 

Dysmenorrhea .  * 

Dyspnoea 

Easily  digested ....,,..,.... 


i' 
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«-*> 

U-uJu>\ 


A-0..C    £        J*£3>- 


**  j'^-yn3 
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Ecchymosis,    or   extravasated  "> 

blood.. $ 

Edge  of  vulva  or  female  organ  } 
of  generation } 

Edge  (of  a  blade  &c.) - 

Effusion  of  blood  within    the  > 
lips 3 

Elastic  substance 

Emansio  mensium,  or  non  ap 
pearance  of  the  monthly  dis 
charge 

Emollient,    or   softening    and  7 
relaxing  medicine J 

End  or  point 


s 


Engli&h  language 

Ephemeral,  or  one  day  Fever") 
or  Weed y 

Epidemic,  to  become,  as  disease. 

Ergot  of  Rye  or  spurred  Rye..     Y      ~  r 


j\aJ 

*jU^Jj*U  -  »jU  SL.saJ 

•     ••••«•••• •     •    •     •         ...JvL< 

<J  -  V 

^?  j  *4jLf*\ 


Eructation 

Established  suppression  of  the  ) 
menses J 

Established  schools 


^ 


Essential  nature .... 
Europe 

Evidence ;  symptom 


Every  alternate  day,  as  tertian  ~> 
ague .  .  3 

Even  temper 

Examination ,..<♦.... 


I jyJ.  JUX*     J  Jtxl<« 


1/ 
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MM  ^J  LX 


3*  jv 
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J  l/  jj>j  jj  ^ 


Xll 


Extraction  (of  the  child)  .  . 

Extra  Uterine  Pregnancy,  or^ 
pregnancy  occurring  out  of* 
the  womb ) 

External  examination 


Excite.  .  .  . 
Excitement 


Expulsive  pain 


Exhausted,  to  be 


Exostosis,  or  excrescence  of  bone. 

External  labia,  or  lips 

Extreme  sensibility 

Excited 

External  hcemorrhoidal 

Exanthematous  disease,  or  dis-  ) 
ease  attended  with  a  rash  01 


eruption 
Expansion . 

Face 


> 


VJ 

Ujj 


J^-CJ 


u*?? 


jjo  ^  gllKi 
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False  pains 


Fatal  syncope,  or  fainting. 

Fat.  a _ 

Fat.  n 

Fatal ,.. 


! 


L** 

......  J^j  ^'U  ^  ^>. 


Xlll 


Faintin 


g 


Faint  to ...... , 

Faetal  half  of  placenta  or  af- 
ter birth 


Faetal  head .  .  . 

Faetus 

False  vertebrae 
Fetid  breath .  . 


Febrile  heat  of  skin 


Fenestrum  of  forceps,  or  win-  ^ 


dow  of  forceps 
Fever 


s 


Febrine 

Fibro  cartilage 


Fibres 


Fillet 

Fingers,   to  close  the,    in   the^ 
form  of  a  cone 3 

Finer  parts;  more  fluid  parts*. 


First  milk ....    

Fimbriae  or  fringes  of  the  fallo- 
pian tubes 

First  occurrence,  or  time 


Flow,  to 

Fluctuation,  as  of  matter 


Flooding 
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Fluid,  a 

Fluid  to  be  effused 


Flaccid 


Flakes 

Fontanelle,  one  of  the  spaces^ 
left  in  the  head  of  an  infant  f 
where  the  frontal  or  occipi-£ 
tal  bones  join  the  parietal.  .  j 

Fontanelle,  anterior 

Fontanelle,  posterior 

Foramen   ovale,  "J        (  Foramen  thyroi- 

or  vv.  <    daeum  or  shield 

oval  opening    )        (_  shaped  opening 


Foment  to 

Food,  nourishing 

Force  of  the  circulation 

Foul  tongue 

Foulness  of  the  tongue 


ILL 


L   )S  L!1     i^Vl   —j-:    ^Sj\t 


Forehead ....     

Fossa     naviculars,     or     boat  "> 
shaped  hollow y 

Frcenum  labiorum,  or  bridle  of 
the  lips 

Friction,  to  use 


Fretfulness;  anxiety, 


French  language 

Frontal  bone,   or  bone  of  the*^ 
forehead S 

Funis  umbilicus,  or  navel  string. 


UGj.-j 

i-J^j*-  j)\    C^j^aA 


jv  %j3 J  <^  *4  -  jjj  ^V- 


, K  AfJU^-  Jj^ 

t  \ffU  -  J^Ajj 


I*/  L  /U 


^ifi  ^i  ^ ol 


li/jUU  _UU 

**J^  -  s/j!;^ 

•  •»  •  • t^Vj  l«^«^>  y 

I^S»  L5^^l^i 

JjKJ^T  -  Me-**  -  JO J;*T  -  Jl> 
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Full  time 

Fundus  or  bottom  of  the  womb. 
Function 


German  language 


Gentle  purgative 


Giddy,  to  be   

Glans  penis,  vel  clitoris,  the^ 
vascular  body  it  the  end  of  > 
the  male  organ  or  clitoris .  .  3 

Glabrous 


Gland ulae   nabothi,    or    small "} 
glands  of  Naboth. ) 

Glairy  mucus 


. K    +»~j  ^-VAJ 


yr 


Globus  hystericus ,  or  hysteri-  ^ 
cal  ball 3 


Glutcei  or  hip  or  buttock  mus- 
cles . 


Glutinous  deposit  or  plug 
Goulard  water 


Greek  language 


e^-»  JU  «  y7  ^fcj'lf 

• J/ls>  Jj* 

v  •  •  •  •  • joUli^^o  ;?».>- 

*^  "        v         ^     .  v 


Great  sympathetic  nerve. 
Gross,  v.  coarse 


Gratuitous  assumption 

Gravid,  (or  impregnated  uterus). 

Great  Ischiatic  notch 

Great  sciatic  nerve 


•<* 


•  •  •  wVj  4[hi 


^«.j 


Jtb  JUi 

(  r-jJj^A 

$V  W$»  t/  i/^*  i/J^*- 
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Groins 

Gum  (substance) . 
Gums  of  the  teeth 


Gushes    of   blood,    waves    of"^ 
blood,  to  flow. 3 


Habit  of  body 

Habit,  of  full,  to  be 

Habit,  of  relaxed,  to  be 

Habit,  of  irritable,  to  be 

Handle 

Handsome '„ 

Hand,  to  close  the,  like  a  cone. 

Haemorrhoids  or  piles 

Hair  powder 

Headache 

Heavy  sigh 

Heat  of  skin  (febrile) 

Health 

Head  of  femur  or  thigh-bone. . 

Head  of  the  pubes 

Hectic  fever 

Henbane 

Highly  seasoned  food 


<£-*** 


A»5f 


Ij^Att* 


*> 


U. 


*J  (V3  £ !/ 


Ua,  tJjli  £ \j+ 

ifi*   -  <U~^ 

J*U 

j-V.  -fV* 


,AU^J 


u*^-*  gyl** 


.^l**£  -  jl^j  ■  o**^* 


-;> 


cr**"^  **•*'  "  d*-^t* 

S*  ^  4/i*  l/  o>l> 

iP«*i 

l^v^  ij\*Aj*  -  &*&* 

ItXi  ^1j  ^ILj^o  JX» 
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Hindrance,      opposition,     ob-  \ 

struction 3 

Hip  bath 

Hip  bone 

Hour  glass 

Hour  glass  contraction .......  . 

Hoarse , 

Horizontal  posture,  to  lie  in  a .  . 


Horripilatio,    or    a    sense    oQ 
creeping  of  the  skin 3 


f\r  Lskj* 

ls**  ijy*)*-  -  *\j* 


'**  err 


IT  ^tfyjji*. 


Hurtful 


7T*j{  "  w^jfiV 


Hymen  or  maidenhood 

Hypogastric    region,     or   the^ 

lower  and   front  portion  of  > 

the  belly ) 

Hydatids,    or    pellucid    cysts") 

containing  a  fluid 5 

Hysteralgia,    or  pain    in    the  7 

womb 5 

Hysteritis,  or  inflammation  of  } 

the  womb .... y 

Hysteria,   a   nervous  affection"} 

chiefly  seen  in  females j 

Iron  preparations , 


•  •     **v  K  ,C  -  :> 


d_  i^i  ^  ^jj^j 


*j  j  K  r^ 


Irregular  contraction 

Irregular   contraction    of    the") 
uterus  or  womb 3 

Irregular    contraction   of    the") 
fibres  of  the  womb y 


Irritate,  to 

Irritable  temperament, 


-•- JjH 


J£,  Jl  0^ 


•  •  «  •     \>    «A   c^_u  J      j  ij£j  i^a    A*_  ; 


TLJ*  ^J 
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Irritation, 


V*l; 


=s& 


Jelly 


Joint 


Junction 


Kidney 

Labia  pudendi,  or  lips  of  the"} 
female  organ 5 


Labour 

Laborious  labour 


Labour  pains 


Labour,  to  bring  on,   prema-"} 
turely f. .  y 

Laceration   of    the    uterus   or"} 

womb S 

Laceration  of  the  perineum .... 


Laceration  of   the   vagina   or"} 
female  organ 3 

Lacunss  or  follicular  glands. .  .  . 
Lambdoidal  suture ,..,..» 


Jr 


e|i)S  -  ,U>  _ 


v? 


3ju  - 


*  mjy 


M 


/ 
-/ 


^£^f\>-  -  ^Jut^l* 


\as*j*  d  L>f&**  "  «j  Jj*  -  \J*j* 


ju  u/u  -j» 


Wfdj  d*  deli*  £-j>i  ^V  & ^T 


tofj  K  ^ 


Lancinating  pains. 


^j  K  iif9A* 


^Aa**/0    V«J    J  _   U*^*-    »->    * 


Lassitude ,, 

Latin 

Laudanum,  or  tincture  of  opium. 


%  -  it>^  ^i|T*  £-)*  L5*f"J* 

, ^  J^J  A-8  ^* 

u^?j  L5^  -  u;Vj  J& 

f$  -  i^cfe^' 
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Law  (of  an  organ). 

Layer , 

Lead  medicines 

Leech,  to 

Left  sinus ........ 


Leucorrhcea,  or  the  whites 


Ligament 

Ligaments  of  the  pelvis 


Ligamenta  lata,  or  broad  liga- 
ments.  


Ligamenta  rotunda,  or  round  ^ 
ligaments 5 

Light  food . . 

Liquor  aluminis  compositus,  or  "> 
compound  alum  liquor.  ...  3 

Liquor  amnii,  or  fluid  of  the "} 
amnion 5 

Liquor  ammonia? ...  * 


s 


3jH   -    ^y\i 


&H 

•  •  » hi  i>}j*  £  yfeJk 

« •  •  •     {jJi*'*£"*>sj?,)ii(2 


Xj  **&*»  -  U  ^a  uj^  y\ 


^  U.^  "   <~** 


uri  *k  -  lsH  "  tyj  -  C5> 


vK&>*»  i/ )Jjj  -  ^^.jij  3JH 


t LUU)j 


( 


2JU 


Liquor  potassa? ..... 

Linseed 

lingering  labour . . .  * 

Little  finger . 

Liver 

Lining  of  the  woxnbe 


•    ©      t    B    s    a    * 


*$i*'i/*~ 

{jp^jjKA 

L^hij}**1 

t^  I  »#* 

^f^jy 

J^-J^/ 

a^jJK  •  iU 
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Lie  on  the  back,  to. 
Lie  on  the  side,  to. 


Linea  innominata 

Loins,  heavy  sensation  in  the. 
Long  forceps 


U««* 


Uj-i  Oji^T 

tijfc  ijh>  /& 

• \iUfs.  UaI 


Lochial  discharge,  or  cleansings.  j ^J^\k  -  JU  J.a 


c/» 


Uj 


Lockjaw 

Lobulated 

Lobnla,  or  small  lobe 

Longitudinal  fibres  (of  the  womb) 


Low  typhoid  fever 


Lower  extremities 

Lubricate,  to .  .  Lubricated,  to  be. 

Lukewarm  water 

Lungs 

Lying-in-Hospital 


Lying  on  the  back  with  the 
legs  drawn  up 


i 


Lyimg  on  the  left  side  with  the "( 
knees  elevated ...  .  ♦ 3 


/a^Vj 

KH4 

i.... 


5*  L5* 


>&J    K    -rfJJU 


4>U  U^i  ^*l^^ 
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Magnesia. 


(  v>J 


—  kj-  c*e* 

\j}~*  CjjJ 

►  •  »•••••  . . .  .     *****&+ 
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Malpractice 

Malleus  or  hammer,   or  mal-  "^ 
let  bone  of  the  ear ........  3 

Management  (of  the  labour  &c.) 

Mania,  puerperal 

Mastoid  process 


Jl**I.J  Si 


g^ltr5  yJ  i/f**- 


Measures  of  prevention j Ar^-o  -.&& 


Measures  of  cure \ 

Meconium,    or   first   fteGes   of  £ 
an  infant 3   ! 

Mechanical  philosophy.  -. I 

Medical  management  of  patient. 

Medicine  (drugs) j 

Medicine  (the  art  of) .  . 

Medical  work  (practical) 

Medicine,  curative.. 

Medicine,  preventive 

Medical  science 

Medical  jurisprudence 

Medical  student 

Melancholy. , 

Melt,  to,  on  a  fire ;  v.  n 

Melt,  to  (in  water)  v.  n 

Membranes  or  involucra 


Membrana     pupillarum,      or") 
membrane  of  the  pupils. . .) 


U-i   4££\;U,« 


V 

^»li 

^Jt 

, \iJSi  A^liU* 


*r\)o  ^  SL 


iUp  ru .  ^M  J 


ui6 


UJ, 
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Menstruation,       menses      or"}     y*  >*  j*v 


monthly  discharge 


s 


Menstruate,  to,  prematurely. . .  . 

Menorrhagia,  or  excessive  flow  > 
of  the  monthly  discharge.  .  j 

Menorrhagia  lochialis,  or  ex-} 
cessive   flow  of  the   cleans-  > 


\i     S    ,£}   «.    !&Jv*«     .m»    —    \j&$&- 


\'Ub    J»*>     u>L>.    ^CAc»- 


ings 

Mental  emotion 


Mercury,  to  gi 


Mesocolic  plexus,  or  net  work} 
of  nerves  on  that  part  of  thef 
mesentery  in  the  middle  of  i 
the  colon j 

Mesentery,  the  membrane  in 
the  middle  of  the  intestines! 
by  which  they  are  attached 
to  the  spine 

Midwife 


i\s  cl-\J£  -  A*iULI 


\\\£  t\t  -  Ujo  >,b 


Midwifery 


^U^u5*^J  —  *M' 

O     v     •  •    •        .         v  J  •     . 


Midwifery  instruments. 
Mild  cool  nourishment. 
Milk,  to 


Miliary  fever » • 

Mineral  acid . . .  • 

Mistura    ferri    composita,    or"^ 
compound  mixture  of  iron .  5 


I 


j\*   K  ^Ul: 


^t^xfM  ^-\!5; 


\$4    <^>    d^s'^  ±J^*ii 


\ij\tfj 


Moaning 
Moles  „, . 


•  •  • #    C— >iJ^J  St"**** 
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I 


Mollities  ossium,  or  softening 
of  the  bones 

Mons  veneris,  or  mount  of  love* 
Monsters 


Monsters,  defective. 


Monsters,  redundant. 


Monsters,  malformed.. .  . . 

Monsters,  misplaced 

Monsters,  hybrid 


Moral  treatment 

Mouth,   to   touch    the,    with") 


mercury , 

Mouth  of  the  womb 


Muscse  volitantes,  or  a  sensa-^ 
tion  or  appearance  of  motes  f 
or  small  bodies  floating  be-^ 
fore  the  eyes J 


Muscles 

Mutter,  to,  as  in  delirium. 

Myrrh 

Myrtle 

Narcotic 

Natural  structure. 


•  •  •  ^j^H* 


-^  L.sMajJb 


cr^V 


J-  L^V  erf1! 


-fciSta 


SS&£ 


t <L#*  ^S 


ab)k  J;^!  •*■  cr-^l5 


!m4    -Ias* 


a'.^»  cr 


;t-  cz 


-jrfj 


'.'SIC 


£  ^   ^5-cUj 


^r-  ^J^  ls*^*  c^-  4  *«^ 


&i>/j* 


*  •   &)  *<y*  Aw.* 
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Natural  labour 

Natural  power  of  the  womb. , 

Natural  function  of  the  womb 


Natural  warmth .  . . 
Natural  philosophy 
Nature. 


Nature,  the  simple  and  salu-") 
tary  rules  of. . . y 


Nauseating  medicine .  . , 

Navel 

Navel  string   

Navel  string,  to  cut  the 

Neck 

Nerve 


Nervous  depression  or  collapse. 


Nervous  system.  . 
Newly  born  child. 

Nipple 

Nourishing 


Nourishing  food 


Lj*^  &]£  .  ^tfk>-  ^jl i 


J*    LS*^  ^{*j  " 


LS 


9*   \jfl*  ^ 


^Ar 


l*)l    yjA+J+ 


1-&   -   *)*», 


I ' 


<o,i>! 


|m9      -'1U.O 


i\3 


L5* 


^X+l  -  uJli 


W7 


V/**J 


£ ^>uV^. 

*.sl>  **U«*;3> 

1^-1/  "  ^'a«J  t*«J  *    '»^j> 

jV^i 

.  .  .  liui  c^i*  —  l«kc  j^l    <-£^.ytf 

...........  1<x£  isfv>lftt 
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Nurse 


Nursing 

Nutritious  diet , 

Nutrition 

Nymphae  or  inner  lips 
Oblique  process , 

Oblique  muscles 

Occur,  to 


\i%)  AAJ.d  .  Uj,  -^u. 

y&ai 


^'A^  i^y 


Occipital  bone 

Occipito  vertex,  or  place  where"! 
the  back  of  the  head  unites  ^ 
with  the  crown 

Olive  oil.  .  . 


5 


Open  wound 

Operation,  surgical.  . 
Organs  of  generation 


Orificium   urethras,  or  mouthy 
of  the  urinary  canal ^ 


Orificium  vaginae,  or  opening  7 
of  the  female  organ 5 


Organic. 
Organ.  . 


Order  (of  labour) 

Os  innominatum,  or  unnamed  "> 
bone j 

Os  ilium,  or  haunch  bone 


J&  [i^y  -  &S  l€fv7 

^  a**  ijh  ~  V  t5!J 

cJ^A    ^    ^S> 

i^jjW 

J*5  K  ^Xjj 

•  ••-. y/v 

j^  s  ^^ 

JlV  ^Lfcl  -  J-&  <£.U*1 

J^^A  ll> 


s-^y 
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Os  ischium,  or  hip-bone 

Os  pubis,  or  share  bone 


Os  sacrum,  or  rump  bone 

Os  coccygis,  or  cuckow's  beak-  "> 
shaped  bone y 

Os  externum,  or  outer  opening. 


Os  internum,  or  inner  opening . 

Ovarian  pregnancy, 

Ovum,  or  egg 

Ovarium,  or  ovary,  or  egg- vessel 

Outlet 

Pain,  to  rack  with 

Pain,  dragging 

Painful ... 

Painful  labour 

Palpitate,  to 


s^A  iJJ3^ 

•  • •• <_£  3£>  (^    *£j 

lJ±*  al£"0 

\  diJ  /  rv  *****  *-f?-  £  r-j 
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< 


A$Aw>    ^  j\j  j*>' 


*trv*  ^r  c/- -°  u-^  l/  £-  ^ 


Pant,  to. 


Parietal  protuberance. 


Parietal  bone . 


Parietes  of  the  womb,  or  walls  ^ 
of  the  womb . . . , } 


i^dM  _  ijil 

j^-b  gr>    d-   ^» 

♦     .      .  U    j.J^U^Sw 

U^ujub 

«—&   t^O  —  jjl    ^j 


i/f»r  »-*  °jj 


QjJ5  -  U^fcd 


IJuOlj 


1^4*  1$  lj$i*  j\)l* 


•   •   •       •    » 


,.fj 


\j  W°  t5J  f  *■; 
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Paroxysm;  period.  , . 

Parturition 

Passage;  v.  outlet.  .  .  , 

Pelvis  or  basin 

Pelvis,  diameter  of  the 


Pelvis,  brim  of  the. 


Pelvis,  cavity  of  the 

Pelvis,  outlet  of  the   

Pelvis,  axis  of  the 

Penis  or  male  organ 

Pendulous  abdomen  or  belly 

Perilous  labour , 

Perinseum,  raphe  of  the..  .  . 

Perinseum 

Period, 

Period  of  gestation 

Perplexing  labour 


Peritoneum. 


Permanent  weakness 

Phlegmasia  dolens,  or  puerpe- ") 
ral  tumid  leg y 

Physical , 

Physical  treatment . .  • . , 


e^?j> 
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JO 
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P  &&* 

\fM?Kjif  d  )J-M  c**d  *«*"  K  SH 


<->)*  bj+i 
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U-H 
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Physician 

Physiology  or  the  branch  of"! 
medicine  which  explains  the  > 
functions  of  the  body j 

Physiology-  of  the  unimpreg-  ~) 
nated  womb 5 

Pipe,  v.  canal 


vr^S  -  ?*** 


tt^Vs  ' 


>  <i  f.i«j  ,^j 


^\-U   &  jjjjj   <JlO  ^f^j  aL*UAJ 


Pinch,  to. 
Place.... 


!,a£U 


0  "    ■#*• 


Plain  nutritious  food i !&  .;T  ^.^  ^cjU 

Plain  food ! %\  .  bl^ul-i 

Plethora 

Pleura , 


V)±  sMdj  -  &r  ty\ 


Plexus  or  network 


Plexus   reteformis,   or   netlike  7 


■ JV 


web 


s 


Plug 


Plurality  of  children 

Poppy  heads 

Poultice « 

Practice 

Practice  of  medicine 

Precursory     or     premonitory  ^ 
symptoms j 

Predispose,  to 

Pregnant,  a  human  female  to  be. 
Pregnant,  an  animal  to  be 


<->y-y  u- J 


is! 
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Pregnancy. 


Premature  labour 

Preparations  of  iron , 

Prepuce,  or  foreskin , 

Prepuce  of  the  clitoris ...... 

Prescription , 

Presentation 

Present,  to 

Preternatural  labour 

Principles  (of  medicine). . . 
Process  or  knot ;  v.  spinous 


Prognosis,  or  the  faculty  of} 
foreseeing  and  predicting  f 
what  will  take  place  in  dis-f 
eases j 

Progress  of  labour 


Prolapsus  or  procidentia  uteri} 

f\Y    flip    fall  inn*    rlnw-n     r»f    tV»£>  V 


or  the  'falling*  down  of  the 


womb 

Promontory  of  sacrum. 


5 


Protracted  labour, 

Protuberance. 
Psose  muscles 
Puberty 


\±+\ 
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C^V  <^ 
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Pubes  or  part  covered  with  hair. 

Pudic  artery 

Puerperal  inflammation 

Puerperal  diseases 

Puerperal  diarrhoea 

Puerperal  insanity 

Pulmonary  artery. 

Pulmonary  vein 

Pulse,  soft,   hard,  full,   quick  ^  j 
throbbing  orir  regular,  to  be.  j 


^/j£  -  <iU  J  ^> 
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ii=>~  ^j^ji 
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Pulse .    

Puncture,  to 

Pupil,  of  the  eye 

Pupil,  a  student 

Purgative,  gentle 

Quickening 

Ramus  or  branch 

Ramus  or  branch  of  the  pubes. 

Rapidity  of  circulation 

Reaction ....... 


Rectus  femoris  muscle  or") 
straight  muscle  of  the  thigh,  y 

Rectum  or  straight  gut;  the^ 
last  part  of  the  intestines.  .  3 

Regimen  or  regulated  diet ..... 


M  JUu>  -  &x)) 
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ljju  erf**? 


* 
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Regulate  the  diet,  to. 

Regurgitate 

Reinvert 

Relaxed  habit 

Respiration 

Restlessness 

Retained  placenta.  .  . 
Retention  of  urine .  . 


.  ..toisb 
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ij* 
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Retraction  of  the  chord 


Retroversio   uteri,    or  turning"} 
back  of  the  womb 5 

Ribbon  

Rigor,  or  coldness  with  shiver-  ^ 

mg S 
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^$Uj  Ki;|*.  /  Jli 
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Ringing  noise  in  the  ears j^T  ^S^lilif  a++  J6 

Rough , 


Rupture 

Rupturing  of  membranes. 


JiJ* 


r 


i±i 


Sacral  nerves. 


Sacro  coccygeal  ligament 


Sagittal   suture  or  arrow-like") 
seam .  . , .  3 

Saline  purgative 

Saliva,  or  fluid  secreted  by  the"} 
salivary  glands  of  the  mouth.  j 


tei>  K  i^£>- 

<-j\«££-\     J\J*J>mS 


r  ^,1 — *uj 


LS^r"^  "  c^  ^*>^ 


^  l5^^ 


ui?  -  c-i 


^ 


Salivate,  to 

Salivated,  to  be 

Sallow  from  disease,  to  be 
Sanious  fetid  discharge. . . 

Scalpel 

Scarify,  to 

Scarlatina 
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U£;   AfA-o 

ttj  <*fU 


■A 


lV*  crf*JJ*» 


cij/  ls*   ^~H 

i&ju^ 


Scrobiculus   cordis,    or   pit  of")  | 

the  stomach y\ 

Scybalae,   or  small  hard  balls  ^  j 

of  faeces $  \ 

Sebaceous  follicles.     These  are^\  j 
small  cavities  situated  in  the/ 
skin,  which  supply  the  cu->  t  ::\f      .     t  ...-     <     > - 


tide  with  an  oily  or  seba- 
ceous fluid 


s 


Sebaceous    glands,    glands    of")  j  I  ^     • 

of  the  above  character 5  |    ys}m'      c=5"  ^* 

Secale  corn u turn,    or  ergot  of  ^ 
rye  or  spurred  rye . 

Secretion.  .• 


«  * 


■   ^JcJJ^flJ  f*»«£^  -  fc^J  4— M   t~*j} 


cfc" 


Secrete,  to j ly  c»j/^ 


Seed  v.  semen. 


Sensibility 

Serum,  a  yellow  liquid  which ") 
forms  part  of  the  blood. .  .  .  3 

Sexual  separation 


Shaggy  and  external  layer  of 
the  chorion 

Shank 


} 


Shield  nipple  (for  the  breast) 
Short  forceps. 
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*6jj  '  4h  ^  ls^^H 


^juj 


j**\ 
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Show 

Sickness,  morning 

Side 

Simple,  a.  n 

Singing  noise  in  the  ears 
Skin   


Skull. 


Slight  chill 

Slight  pain 

Slough ;  to  rot 

Sloughing  of  the  vagina.  .  . 

Small  and  feeble  pulse 

Small  and  weak  pulse 

Small  pulse 

Snore,  to 

Sora 

Source \ 

Spasmodic 

Spasmodic  contraction 

Spasm 

Sperma,  see  semen 

Spermatic 

Spine ,.....,.. 
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»je 
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Spine  of  the  ischium. 

Spinous  process. .  „ 

Spinal  nerves 

Spinal  marrow 

Sponge 

Spontaneous  evolution 

Sporadic,  the  term  for  diseases^ 


f  t 


*«ai  —  i-rJL^  -j*'«  ^K>- 


Ufii\  j;^jl  IS  c 


which  arise  from  occasionaJ 


causes 


s 


Spots  or  patches  of  gangrene. 
Stage  of  labor. 


Stages  of  labor. 


c^-(i  L^~r }*j+ 


crryJ  cli^fH 


Stage  of  disease. 
Still  born  children .... 

Stillette;  probe 

Stimulant,  intoxicating 
Stimulant  substances . . , 
Stimulant,  exciting..  . . 
Stimulating  food. ..... 


Stimulate,  to. 


Strain,  to,  at  stool  or  in  child 
bearing" 


\ 


Streaks  of  blood.  # . .    

Strengthen,  to,  the  constitution. 
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j*?  y*  ^ 


JUj 


lSi  j&* 


<-%;*  Jl}  LT^ 

( tt/jt^l-U^ 

ul£ 


A?     /    M 


Structure 

Subdued  (in  disease) 
Substance  ;  structure.  .  . . 
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i  -  .  •    "  i 

^ »a   <■*      mJ    ,.J  -    k. 
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Suck,  to 

Sudorific  or  sweating*. 

Summons ..... 

Superfsstation .' . . 

Superior  anterior  process.  . 

Suppressio  mensium  or  supO 
pression  of  the  monthly  dis-  > 
charge .  . 

Suppurate,  to. . 

Surgery 


Suspensary  ligaments 

Suspended  animation. 

Suture. 

Sweat,  cold 

Swelling.  . .  * 

Swollen.'. ......  ...... 
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kj^i  jr  \j*)ii  *x*  t^j^i  ut  uJo 


......  \XC)  -  is.*..  u jj 


Sympathy , . , 

Symphasis  pubis. ■, , . .  • .  ...... 
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..............  aja-UT 
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C5*irf" 


c?vJ;J*A  _  ^-V-f 


ft..9       Iff.... 
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Symptom 


.*  iz 


2te- 


Symptoms  preceding  labour. ...      . .  Cr>l«  lz  y>  o*')*  cl^  d  ls^?*. 

Spmptoms    accompanying  la- >  -    u  .  ,       •     , 

*b0ur :.  ........  )  I  o**ml*r*0*'*Ji  <-W^  ^& 

Synarthrosis,    or    immoveable  ^  I  *         y 

joint 3      "-***  fl 

Synchronous. 

Synovia    the    peculiar   liquid} 

frmnd    within   thp   licrfirnmit<s  n 


found  within  the  ligaments, 
of  joints j 

Syphilis 


Teat  of  a  heifer. 
Tedious  labour. 
Teeth  clenched . 


Tempi* 


Temporal  artery . . , 
Temporal  bone 
Temporary  debility 
Tension < . . 


v^.Jejis^Hy**  "c^V^  *>1){X- 


ji 


t&jj  ^  L5^.'f  LS*   ^'^ 


+*X> 


•  uAtr*  if*  ls-^ 


4    S&2/**   LS^ 


l1^.US 


Tensor  vaginae  femoris,  or  the"!     C  ^Ufi-c  ^  J  USjT^U*  .*f  ^Ij 
muscle    that    tightens    the> 
fibrous  sheath  of  the  thigh,  j 


Testicle 

Theory  of  conception 

Theory     , 

Thirst,  to  restrain 


Throat. 


I: 


*La£    C^Xl 

•  •  •  •  JU>  K  ^^  Jr 

•  •  • (jwL«i 

k,U  jT  (j^Ui 


c* 


Throbbing,  to  throb ..........  li,U  *_SJ3  >  uJjJ 


XXXV11 


Thymus  gland 


Torpor  of  bowels 

Torpor 

Trocar 


Transfuse,  to. 


Transverse  process 

Transverse  (muscle  of  the  ab-  \ 
domen) 5 

Transverse  fibres 

Tubae  fallopianas  or  fallopian  7 
tubes $ 

Tubal  pregnancy 


Ufej  ^^.^^  oA'.J-^ 


>aum<9    _     A  A—    •    i';*° 


/U.  ^ts  Ji, 


Tuberosity  of  ischium 

Tunica  decidua  uteri  or  mem^ 
brane  that  is  thrown  out  of* 
the  womb  after  the  birth  off 
the  child J 

Tunica  decidua  reflexa  or  that"! 
part  of  the  above  membrane* 
which  is  turned  back  onf 
itself. ) 

Turning.  ...    

Turning;  the  operation  of 
turning  the  child  in  the 
womb 

Tympanitic  (abdomen) 


\ 


Umbilical  vein 
Umbilicus  or  navel. 


i', 


S>\   y**   ^j 


Unimpregnated  uterus 

Unavoidable    flooding    (from  "^ 
the  womb), .............  ^ 


llidj 


JIG  \f\  .  !sw  \f\ 

c±lj  <L-  $ 

<L^v^ 

h^  J*  at"  <&  cL<t^ 


*.*A  ls+*)*o  K  ^j 


• Ml 

•    U*  J*k  -  (^IJ? 

^j/JlSJyT- <-$</<_& 

• j^JUJ  -  uJl> 

>>-j  aUU.  Is 
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Unimpregnatetl 
Urethra 


Urinate,  to 

I  line 

Uterus,  or  womb 

I  -  tero-  gestation,  the  state  of. 


,\  J 


( ^K^ 

..  Us 


%*o    -  OJ 


jo  -  b,i  IsaAjiLI 


lo  -  «JlkJ     <-Aljj 


,»VJ  l^\)  -  *a*j 


w! 


Jr 


Uteri 


*ine 


pains 


^       tt>k;J    <L  f*J    ~j-+i    ^'U    -J>4 


Uterine  hcemorrhau'e. 


; 


5J;J 


Uterine  phlebitis \ JU  ($    =. .   / 

t »l 


Vagina 


J  A^U     ■     J?- J 


Vagina,  medicines  for  the 
Valerian 


.1^0      L^ 


Varicose , o  I 


Vascular  fulness : ^i  W^  -  ISU^b  ^i 


Vascular  excitement.  .  . 

Vascular  system 

Vectis  or  lever 

Vegetables 

Vegetable  bitters 

Vein ,.«..........,,. 


•••••• 
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OJ; 


€'  •••♦ 


<3>V  "  Jpfy 


_> 


u5y  c/ie-  <-£•;•>  -  <^';  <-/'-»  d.*^ 


XXXIX 


Vena  cava  hepatica,  or  large"} 
hollow  vein  of  the  liver.  . .  J 

Vena  porta,  the  large  vein  l 
which    extends    along    the  ' 


groove  of  the  liver 


Vena  cava  inferior,  the  large 


Venereal  oestrum, 
Ventricle 


> 
I 

to   thei 
art..  .J 


vein    which    extends   from 

the  joint  of  the  fourth  and/  j <*„£  \j&  ^S^^-^3 

fifth  lumbar  vertebra  to 
right  auricle  of  the  heart 


K2~ABj  \^j>  [J*A> 


Vermicular  motion  of  the  in-  } 


j»  ^  -  J- 


/  d&ij  \>f  C&¥* 


civ.  <i-  ^j 


testine 


i 


J^   15' 


Vertix  or  crown  of  the  head. 

Vertix  presentation 

Vision 

Vesiculse  graafianae 

Voluntary  muscles 

Vulva  or  female  organ 


u> 


£x> 


fJ5* 


u>*.0    &    c/JPJ 


-\^:     -    d^l^J 


>-:: 
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Jij  CJi  :jta  -  >£+ji,  -  ^J 


Warm  spiced  food \& p^ [^ y, .  | j,;  ^  _  |& 


1* 


Warm  bath 

Weak 

Weed 

Whale  bone  fillet 

Whale  bone 

Whitish  serum . . , 


rr  cj- 


±*M«  '  j;j  <£  -  J\^ 


Width ;  bulk ;  size ;  extent. ...  I  ..,,,,..,, 


iJjV  lX!  -  mjSj*  ls^ 


;t^-m{ 


xl 


Womb 

Womb,  body  of 

Womb,  parietes  or  walls  of. 


Womb,  mouth  of. 


Womb,  neck  of , 

Womb,  labia  or  lips  of. 


Womb,  fundus  or  bottom  of.  .  . 
Womb,,  cavity  of. 
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PLATE  I 


This  plate  represents  the  child 
in  the  womb,  at  an  early  stage 
of  natural  labour.  The  head  is 
at  the  brim  of  the  pelvis,  having 
its  long  axis  so  situated  as  to 
correspond  with  the  longest 
diameter  of  the  pelvis,  that  is, 
diagonally  or  obliquely ;  the 
forehead  and  occiput  being  op- 
posed to  the  sacro-iliac  symphy- 
sis and  opposite  acetabulum, — 
the  forehead  being  directed  to 
the  right  sacro-iliac  symphysis, 
and  the  occiput  to  the  left  ace- 
tabulum. 


This  position  of  the  head,  in 
relation  to  the  circumference  of 
the  pelvis,  is  the  one  which  na- 
ture usually  secures  by  her  un- 
aided powers. 


36 
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PLATE  II 


The  head  of  the  child  is  repre- 
sented in  this  engraving  in  its 
usual  situation  when  it  has  en- 
tered the  cavity  of  the  pelvis. 
It  will  be  observed,  that  in  its 
relation  to  the  circumference  of 
the  pelvis,  it  has  undergone  very 
little  change,  except  that  the 
forehead  is  directed  a  little  more 
backward  towards  the  hollow 
of  the  sacrum.  Its  further  des- 
cent, without  some  change  of 
position,  is  resisted  by  three  ob- 
stacles :  first,  by  the  Sricro-ischi- 
atic  ligaments  ;  secondly,  by  the 
spinous  processes  of  the  ischia  ; 
and,  thirdly,  by  the  shoulders 
of  the  child,  which  at  this  time 
have  their  longest  axis  opposed 
to  the  shortest  diameter  of  the 
brim  of  the  pelvis  ;  that  is,  to  the 
promontory  of  the  sacrum  and 
symphysis  pubis. 


*i**  (E  iJ'fi  cr**  <d/^  *$"^A  j*te 

^JW^    *>    ^e*  tyf  *— $,->   U$   laSi  j*  jj 

L5*  cr'l  (_<-  oJV*'   *-*A  fcj*  *-r-^ 

c>=^  cr£  *&  i$  L5*  tt&iii  ^^i  yt 

cr^  c^"*?"  *^j**  *<£/*£*  J^  —  i&* 
^U^J  <£j>*  £«/!*  ^Aij^l  gJ,«S 


See  page  71 
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PLATE  III. 

In  this  representation,  the 
head  of  the  child  is  found  very 
differently  situated,  from  the 
position  which  it  occupies  when 
at  the  brim,  or  within  the  cavity 
of  the  pelvis. 

At  this  stage  of  the  inimi- 
tably beautiful  and  w^ll  arrang- 
ed process  of  natural  labour,  the 
longest  axis  of  the  head  is  adapt- 
ed to  the  longest  diameter  of  the 
Outlet  of  the  pelvis,  (or  from 
before  backwards,)  whilst  the 
same  change  causes  the  longest 
axis  of  the  shoulders  to  corres- 
pond with  the  diameter  of  the 
brim  of  the  pelvis,  through 
which  they  are  at  this  time  pass- 
ing. 

The  causes  of,  and  the  neces- 
sity for,  this  change  in  the  rela- 
tive situation  of  parts,  is  fully 
treated  of  under  the  subject  of 
natural  labour. 


See  page  72. 
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PLATE  IV. 


This  plate  exhibits  the  short 
forceps  applied  to  the  sides  of 
the  head  of  the  child,  when  low 
down  in  the  pelvis,  the  occiput 
being  turned  to  the  symphysis 
pubis,  and  consequently  the  ears 
opposed  to  the  sides  of  the  pel- 
vis. 

Although  this  is  the  most  fa- 
vourable position  of  the  head  at 
the  outlet  of  the  pelvis,  still, 
want  of  room,  exhaustion,  he- 
morrhage, convulsions,  &c.  may 
justify  the  employment  of  the 
forceps. 


See  page  10] 
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PLATE  V.  yj^3  v^^i 

In   this   representation,     the  £  A  )*' u$  ^  a*+ jl  )•*>  U»\ 

ears  are  in  the  same  relation  to  c(  ^jjj  J$  jjLj  ^  ^  ^^  & 
the  circumference  of  the  pelvis         .1  * 

as  in  the  former  plate  ;  but  the  c**i  ls^j  £-  j*  <®  ji  uW^  i$lr* 

occiput,  instead  of  being  opposed  J$*  ^  c^f  ^  J  aU  JL&  'tfpfc 
tothepubes,  is  in  the  hollow  of  .     *     ...  ' 

the  sacrum.  ^|S  ur  *4±*d£*  J*)*j*  <d*&ji 

See  page  102.  jf&J  !  »f  ^^ii.^ 


PLATE  VI.  ^yci  vijH?- 

The  forceps  are  exhibited  in  .    *   i           \          *w^un 

this  plate  as  applied  in  a  case  in  . 

which   the  ears  of  a  child   are  bajj^.f  ^y^f-  ^>r^  u* ♦-r*-8^ 

opposed  to  the  symphysis  pubis,  ^  ^  ^     ,         .  M]                        ^ 

with   the   occiput  and  forehead  *~             *,}?*..,    °~  *  '    '*,  ^ 

opposed  to  the  sides  of  the  pel-  \fQ?.A$-j*  Jj^°  Ajjg^  c.  ^^  <•*»* 

vis,   the  head   being  within  the  ,„            *  ^        ,    „               ,        * 

cavitv.  ^  ^ »  d.^~4  &  s^  cfi*  a* 


cavity, 


See  page  103.  ^  |  •f  *$xi* 
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PLATE  VII 


This  engraving  exhibits  the 
method  of  affording  aid  with  the 
short  forcep?,  when  the  face  is 
the  presenting  part  of  the  out- 
let ;  the  chin  being  opposed  to 
the  pubes, — this  being  the  most 
favourable  position. 


See  page  1 05, 
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PLATE  VIII 


The  forehead  is  represented 
in  this  place  as  the  part  which 
presents  at  the  brim  of  the  pel- 
vis ;  a  case  in  which  the  lever 
may  be  advantageously  used  if 
fixed  over  the  occiput,  so  that 
during  each  paroxysm  of  pain 
the  back  of  the  head  may  be 
drawn  down,  whilst  the  forehead 
is  at  the  same  time  gently  ele- 
vated by  one  or  two  ringers  of 
the  other  hand,  so  as  to  cause  a 
closer  approximation  of  the  chin 
and  chest.  The  fillet  or  whale- 
bone lever  will  succeed  in  this 
presentation. 
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PLATE  IX. 


jiy*3  &iy 


Tli is  plate  is  intended  to  re-       i_s»W-f<£!  J)*h*  a^j.)"*  Cw^ 
present  the  mist  unfavourable 


position  of  the  chin  in  a  pre-  ^T  ^®  &    ^*  ^^  ^^  >" 

sentation  of  the  face.     The  chin  a±*  \j*»\  ^^.J^Ce  *f  *jjU.  .J.     & 
is  exhibited  in  the  hollow  of  the  .   '  . "     '  ( *$ 

sacrum.  lsVj- J  *»  <—*«  *£*  K^L  ^\  ^ 


PLATE  X. 


This  engraving  represents  the 
head  of  the  child  in  its  most  na- 
tural position  at  the  brim  of  the 
pelvis,  but  having  the  (placenta) 
after -birth  interposed  between 
it  and  the  mouth  of  the  womb ; 
so  that  on  the  dilatation  of  the 
neck  and  mouth  of  the  womb, 
hemorrhage  is  unavoidable,  and 
places  the  woman  in  the  most 
imminent  danger. 

Vide  the  subject  of  uterine 
hemorrhage. 


dy^cM  l?*  uftJi»-  Lj«-t  JLA  ^ 

tow  ^  uJu^i  ^d\vr  JU  K  U*^ 
c^uJ  a^L>  jT^jtj  £  ^  <£  ^i 


TV  io. 


TlJl. 


*»£.. 


PLATE  XI 


jiy*3  l2ij*J&  \ 


This  plate  is  an  exhibition  of 
a  case  of  (procidentia  uteri  or) 
falling  down  of  the  womb.  It 
forms  a  tumour,  which  is  sup- 
posed to  be  hanging  pendulous 
between  the  thighs  of  the  pa- 
tient. Of  course,  the  bladder 
occupies  the  upper  and  anterior 
part  of  it. 

The  (fundus)  bottom  of  the 
bladder  is  laid  open,  to  show  the 
unnatural  course  taken  by  the 
(urethra)  urinary  canal  in  this 
disease,  so  that  one  extremity  of 
a  bougie  is  seen  at  the  orifice  of 
the  urinary  canal,  and  the  other 
directed  downwards. 
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PLATE  XII. 

Figure  1.     THE  SHORT 
FORCEPS. 

The  short  forceps  measure, 
from  the  point  of  the  blade  to 
the  extremity  of  the  handle, 
eleven  inches  and  a  half. 


The  blades  are  five  inches  in 
length,  exclusive  of  the  curve. 
Their  greatest  width  is  at  the 
middle, and  measures  two  inches; 
the  (fenestra?)  windows  at  that 
part  being  one  inch  and  a  half 
wide;  the  opening  at  the  points 
and  the  shoulders  being  about 
half  an  inch.  The  wings  (alas) 
of  the  blades  should  not  exceed 
a  quarter  of  an  inch  in  width  ; 
and  the  wiaest  part,  between  the 
opposite  blades,  ought  not  to 
measure  more  than  two  inches 
and  a  half 


The  shank  of  either  blade  is 
just  two  inchesin  length,  extend- 
ing from  the  shoulder  of  the 
blade  to  the  locking  part  of  the 
handle,  making  »he  blades  alto- 
gether seven  inches  in  length. 
The  curvature  of  this  part  of 
the  instrument  is  so  faithfully 
represented  in  the  plate,  as  to 
render  any  explanation  unneces- 
sary. 


The  handles  are  about  four 
inches  and  a  half  in  length. 
The  one,  which  when  viewed 
with  the  concavity  of  its  blade 
upwards,  and  with  the  convexity 
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of  the  curvature  in  the  shank  to 
the  left  hand,  has  the  lowest 
three  inches  and  a  half  of  it  so 
constructed,  as  to  be  moveable 
by  a  screw,  as  is  clearly  exhi- 
bited in  the  plate. 


Figures  2  and  3  represent 
detached  parts,  or  rather  the 
two  distinct  blades  of  the  same 
instrument,  and  can  require  no 
explanation. 

Figure  4.     THE  CRANIO- 
TOMY  FOHCEPS. 


This  instrument  is  twelve  in- 
ches in  length.  The  blade, 
which  is  applied  externally  to 
the  (cranium)  skull,  and  which 
is  hollowed  out,  has  fixed  into  it 
twelve  sharp  teeth,  not  rising 
above  its  edges.  This  blade  is 
four  inches  and  a  half  in  length, 
from  its  point  to  the  joint  of  the 
instrument,  being  half  an  inch 
longer  than  the  inner  blade,  to 
carry  up  any  pendulous  part  of 
the  mouth  of  the  womb,  which 
might  otherwise  be  included  in 
the  grasp. 


The  opposite  blade,  which  is 
to  be  introduced  within  the  sk  till, 
is  only  four  inches  in  length  :  its 
hollow  is  filled  with  a  piece  of 
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steel,  having  a  convex  surface 
perforated  with  twelve  holes,  to 
receive  the  angular  points  of  its 
antagonising  blade;  so  that  when 
the  skull  is  firmly  pressed  be- 
tween them,  the  teeth  transfix  it, 
and  secure  a  very  commanding 
hold. 


The  shanks  are  five  inches  in 
length,  and  curved,  the  concavi- 
ty corresponding  with  the  curved 
blades. 


This  construction  is  intended 
to  accommodate  the  instrument 
to  the  perineum  in  those  cases 
in  which  it  would  be  endangered 
by  pressure  if  the  shanks  were 
straight,  in  consequence  of  the 
necessity  which  may  exist  for 
carrying  the  blades  over,  and 
anteriorly  to  the  pubes;  thus,  this 
one  instrument  becomes  adapted 
at  once  to  ordinary  cases,  and  to 
such  as  present  unusual  diffi- 
culty, 


The  parts  which  may  be  more 
strictly  called  the  handles,  are 
not  more  than  two  inches  and  a 
half  in  length. 

The  presumed  superiority  of 
these  instruments  over  those  in 
ordinary  use,  is  fully  treated  of 
in  page  109,  to  which  the  reader 
is  referred. 
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Another,  and  an  invaluable 
instrument,  the  "  Long  For- 
ceps," although  often  mentioned 
in  the  preceding  pages,  (and 
particularly  at  page  107,)  is  not 
delineated  in  this  engraving, 
because  it  differs  from  the  short 
forceps  only  in  its  dimensions, 
being  three  inches  longer ;  of 
which  one  inch  and  a  half  is  in 
the  blades,  and  the  other  inch 
and  a  half  in  the  length  of  the 
handles.  This  instrument  is  not 
only  applicable  to  the  cases  to 
"which  it  is  usually  exclusively 
applied,  but  to  all  such  as  re- 
quire the  short  forceps,  which 
are,  indeed,  altogether  needless, 
if  the  long  forceps  are  possessed. 
Nor  has  it  been  deemed  neces- 
sary to  exhibit  the  ordinary  fil- 
let,  or  the  whalebone  lever,  which 
I  so  strongly  recommend  as  sub- 
stitutes for  the  forceps  and  lever, 
in  some  cases  in  which  those  in- 
struments are  now  always  em- 
ployed .  To  an  intelli  gent  friend 
(Mr.  Eyles)  I  am  indebted  for 
the  suggestion  of  whalebone  in- 
stead of  tape. 
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"windpipe,  (without  which  no  medical  man  should  ever  go  to  a  la- 
bour,) respiration  should  be  imitated  by  alternately  inflating  the 
lungs,  and  expelling  the  air  by  pressure  on  the  abdomen  and  chest. 
In  addition  to  this,  friction  about  the  region  of  the  heart,  the  soles 
of  the  feet,  and  nostrils,  must  be  employed,  and  some  gentle  cordial 
or  stimulant  should  be  exhibited. 

Should  the  circulation  in  the  navel-cord  have  ceased,  no  possi- 
ble advantage  can  arise  from  deferring  the  separation  of  the  child 
from  the  mother  ;  but,  should  the  pulsation  be  going  on  feebly, 
without  respiration  having  commenced,  it  may  be  well  not  to  di- 
vide the  navel-cord,  until  the  child  decidedly  breathes  or  cries. 

The  navel-cord  of  a  still-born  child  never  ought  to  be  tied  im- 
mediately, because  it  will  be  often  found,  that  feeble,  and  laborious, 
and  even  suspended,  respiration,  (not  unfrequently  the  consequence 
of  long  continued  pressure  of  the  brain,)  will  be  changed  to  perfect 
and  regular  breathing,  by  permitting  a  drachm  or  two  of  blood  to 
flow. 

A  warm  bath  is  improper,  because  independent  of  its  depress- 
ing influence  on  the  muscular  and  nervous  systems,  it  deprives  the 
surface  of  the  body  of  the  stimulating  power  of  the  atmospheric  air, 
the  oxygen  of  which  acting  on  the  extremities  of  the  nerves  of  the 
skin  greatly  assists  in  carrying  on  the  functions  of  life. 


THE  END. 
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OF  ASPHYXIA,  OR  SUSPENDED  ANIMATION  AT 

BIRTH. 

To  understand  the  cause  of  Asphyxia  in  new  born  infants,  it 
must  be  borne  in  mind  that  the  after-birth  supplies  to  the  foetus  in 
the  womb  the  want  of  respiration.  If  by  pressure  on  the  umbilical 
cord,  or  by  detachment  of  the  after-birth,  the  foetus  is  deprived  of 
the  natural  supply  of  blood  before  respiration  commences,  it  is  in 
the  condition  of  an  adult  deprived  of  atmospheric  air. 

Nothing  can  be  more  criminal  than  the  conduct  of  some  per- 
sons, who — permit  what  are  termed  still-born  children  to  be  laid 
aside  as  dead,  without  making  any  efforts  to  ascertain  whether  the 
vital  principle  be  extinct,  or  whether  animation  be  merely  suspended. 

Several  very  interesting  and  well  authenticated  instances  are 
recorded  of  infants  born  apparently  dead,  who,  by  persevering  exer- 
tions, have  been  resuscitated,  although  for  nearly  two  hours  after 
birth  the  evidences  of  vitality  were  so  indistinct  as  to  leave  it  doubt- 
ful whether  or  not  they  existed.  Nothing  less  than  sensible  proof 
of  absolute  death  should  be  deemed  a  justification  of  abandonment 
of  a  still-born  child  ;  and  if  these  evidences  of  its  death  be  wanting, 
all  the  usual  methods  of  restoring  suspended  animation  should  be 
had  recourse  to,  and  persevered  in  for  at  least  half  an  hour ;  for, 
even  should  there  be  no  prospect  of  success,  the  attempt  is  always 
pleasing  to  the  parents  of  the  infant,  and  satisfactory  to  a  feeling 
mind. 

Whenever,  then,  a  child  is  still-born  from  compression  of  the 
navel-cord,  from  long  continued  pressure  of  the  skull ;  from  labour, 
protracted  by  a  small  or  distorted  pelvis  ;  from  feebleness,  or  any 
other  cause  ;  by  the  insertion  of  a  curved  silver  tube  into  the  trachea 
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ranee  in  the  employment  of  the  measures  already  suggested.  It  is 
but  seldom  that  suppuration  can  be  prevented,  and  when  once  throb- 
bing, with  diminution  of  pain,  and  tumefaction,  indicate  the  forma- 
tion of  matter,  anodyne  poultices  and  fomentations  should  be  sub- 
stituted ;  and  as  soon  as  fluctuation  is  perceptible,  a  lancet  must  be 
passed  into  the  abscess,  or  else  the  integuments  above  it  will  slough, 
and  leave  a  foul  ulcer,  which  will  be  healed  with  difficulty. 

If  tenderness,  and  superficial  ulceration,  or  fissures  of  the  nip- 
ples, be  the  exciting  cause  of  the  inflammatory  action,  it  is  of  con- 
siderable importance  that  they  be  closely  attended  to ;  for,  amongst 
the  complaints  of  puerperal  women,  which  do  not  actually  endanger 
their  lives,  there  is  perhaps  no  one  more  painful  and  harassing  than 
sore  nipples  ;  and  it  is  as  well  for  the  patient,  as  for  the  medical  at- 
tendant, that  there  exists  a  long  catalogue  of  applications  which  are 
adapted  to  this  vexatious  and  intractable  disease,  for  not  one  of  them 
will  always  succeed.  Already  several  remarks  have  been  made  on 
this  subject,  which  bear  principally  on  the  prevention  of  this  state  of 
nipples.  Sometimes,  merely  washing  the  nipples  with  port  wine, 
or  equal  parts  of  brandy  and  water,  will  diminish  their  sensibility 
and  harden  them.  These  objects  may  also  be  secured,  and  superfi- 
cial ulcerations  healed,  by  a  solution  in  distilled  water  of  the  sul- 
phates of  zinc,  or  copper,  or  alum,  or  nitrate  of  silver,  of  such 
strength  as  will,  upon  application,  produce  a  slight  degree  of  pain. 
But  if  the  nipples  be  extremely  sensible,  the  application  of  almond 
or  palm  oil,  or  of  the  mucilage  of  gum  arable,  or  of  the  albuminous 
part  of  an  egg,  frequently  applied  by  means  of  a  camel's  hair  pen- 
cil, will  act  as  a  defence,  and  facilitate  the  re-establishment  of  the 
healthy  condition  of  the  nipples. 
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In  some  instances,  the  retention  may  be  traced  to  the  partially 
contracted  womb  pressing  on  the  neck  of  the  bladder.  Such  cases 
merely  require  for  their  relief,  that  the  heavy  womb  should  be  ele- 
vated twice  a  day,  by  the  introduction  of  one  or  two  fingers  into 
the  vagina. 

Inflammation  of  the  Breasts, 

Taking  cold  is  generally  believed  to  be  the  cause  of  what  are 
termed  "  milk  abscesses,"  or  "broken  breasts  ;"  but  that  which 
most  commonly  produces  inflammation  of  these  delicate  and  irrita- 
ble organs,  is,  over -distention  of  the  lactiferous  tubes. 

Whenever  the  nipples  become  tender,  or  when,  from  negli- 
gence, these  tubes  become  much  distended  from  milk,  inflamma- 
tion is  very  apt  to  occur,  and  if  this  be  not  speedily  subdued,  sup- 
puration will  follow.  Provided  the  nipples  be  not  sore,  inflamma- 
tion of  the  breasts  may  generally  be  traced  to  mismanagement,  and 
will  but  seldom  take  place  if  the  secretion  of  milk  be  invited  early, 
by  permitting  the  infant  to  suck  within  a  few  hours  after  delivery, 
and  by  repeating  this  act  frequently,  that  the  breasts  may  be  gra- 
dually and  frequently  emptied.  Besides  this,  whenever  the  secre- 
tion is  excessive,  the  bowels  should  be  opened  several  times  daily,  by 
some  saline  purgative;  the  quantity  of  fluids  taken  into  the  stomach 
should  be  as  small  as  possible  ;  the  breasts  should  be  gently  rubbed 
by  the  nurse  for  some  time  every  few  hours  ;  and  if,  notwithstand- 
ing these  measures,  the  lactiferous  tubes  continue  to  be  inordinately 
filled,  they  must  be  occasionally  emptied  by  some  one  of  those  nu- 
merous contrivances,  which,  acting  on  the  principle  of  exhaustion, 
unload  the  distended  organs. 

Occasionally  the  best  concerted  means  fail,  and  inflammation 
ensues,  demanding  the  prompt  application  of  leeches  and  evaporat- 
ing lotions,  recumbent  position  of  the  body,  with  steady  perseve- 
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To  accomplish  these  desirable  objects,  a  hollow  gum  elastic 
bottle  should  be  judiciously  selected,  corresponding  in  its  size  to  the 
dimensions  of  the  vagina.  To  that  part,  which,  on  its  introduction, 
■will  cover  the  artificial  opening,  a  thin  piece  of  sponge  is  to  be  fast- 
ened, by  which  contrivance  the  aperture  is  closed,  and  a  constant 
easy  pressure  kept  up  against  its  edges,  In  addition  to  this,  if  the 
rectum  be  the  injured  organ,  it  must  be  emptied  twice  a  day  by 
clysters  ;  but,  if  the  bladder,  the  woman  should  as  constantly  as 
possible  sit  up,  whether  asleep  or  awake,  and  always  preserve  the 
organ  empty  by  wearing  a  very  short  catheter,  which  must  not  en- 
ter the  bladder  more  than  half  an  inch,  so  that  the  urine  will  escape 
immediately  on  its  dropping  from  the  ureters. 

Retention  of  Urine. 

The  bladder  often  refuses  to  perform  its  office  correctly  after 
protracted  labour,  and  although  it  occasionally  manifests  considera- 
ble irritability,  it  more  commonly  exhibits  a  loss  of  contractile 
power,  in  consequence  of  which  the  urine  escapes  by  drops,  or  is 
altogether  retained.  As  a  consequence  of  the  long  continued  pres- 
sure between  the  head  of  the  child  and  the  pubes,  the  urinary  canal 
(urethra,)  or  the  neck  of  the  bladder,  loses  its  tone,  and  sustains  a 
temporary  paralysis.  Usually,  this  state  of  parts  disappears  spon- 
taneously in  a  few  days,  during  which  time  it  is  necessary  to  intro- 
duce the  catheter  night  and  morning.  Should  there  be  no  sensation 
of  scalding  in  making  urine,  (ardor  urines,)  or  any  other  evidence 
of  inflammation,  nitrous  spirit  of  ether  in  the  dose  of  one  drachm, 
three  or  four  times  daily,  will  aid  the  restoration  of  the  bladder  to 
the  healthy  discharge  of  its  function.  When  the  case  continues  for 
any  length  of  time,  tincture  of  the  sesquichloride  of  iron,  or  tincture 
of  Spanish  flies,  may  be  administered  with  advantage. 
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considerable  swelling  and  inflammatory  action,  which,  if  not  sub- 
dued, terminates  in  suppuration.  Should  the  accident  be  detected 
early,  a  small  puncture  would  permit  the  effused  fluid  to  escape ; 
but,  if  this  has  been  omitted,  the  labia  (lips)  should  be  poulticed, 
and,  if  necessary,  when  the  suppurative  process  is  completed,  the 
abscess  must  be  opened  at  the  most  depending  point. 

Sloughing  of  the   Vagina  and  contiguous  parts. 

From  long  continued  pressure  of  the  head  of  the  child  in  the 
vagina,  and  as  a  consequence  of  mischief  done  by  the  abuse  of  in- 
struments, inflammation,  and  subsequent  sloughing  of  parts,  may 
either  lay  the  vagina  and  rectum  into  one  passage,  or  form  a  com- 
munication between  the  vagina  and  bladder.  This  is  a  very  deplor- 
able sequel  of  the  pangs  of  child-bearing,  and  if  not  well  managed, 
renders  the  unhappy  patient  an  offensive  burden  to  herself,  and  to 
ever}'  one  with  whom  she  may  associate.  Whenever  this  destruc- 
tion of  parts  is  suspected,  from  the  escape  of  faeces  or  urine  by  the 
vagina,  or  from  an  incessant  dropping  away  of  the  urine,  the  blad- 
der and  rectum  should  be  examined  by  a  catheter.  It  is  of  primary 
importance  that  this  condition  of  things  be  discovered  early,  be- 
cause, if  suitable  measures  be  adopted  soon  after  the  accident,  and 
assiduously  persevered  in,  a  cure  may  sometimes  be  effected  ;  but, 
at  all  events,  much  may  be  done  by  mechanical  contrivance,  to- 
wards the  comfort  of  the  unfortunate  woman. 

The  same  means  are  to  be  employed,  whether  we  have  reason 
to  hope  for  a  cure,  or  whether  we  limit  our  expectations  to  mere 
alleviation.  They  consist  in  the  application  of  some  mechanical 
contrivauce,  which,  being  fixed  in  the  vagina,  closes  the  unnatural 
opening  into  the  bladder  or  rectum  ;  and  in  strict  attention  to  pre- 
serve these  organs,  (especially  the  bladder,)  always  empty. 
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Laceration  of  the  Perineum. 

This  accident  is  met  With  in  every  degree,  from  the  mere  rup- 
ture of  the  bridle  of  the  lips  (fraenum  labiorum,)  to  a  destruction  of 
continuity,  not  only  throughout  the  whole  length  of  the  perineum, 
but  of  the  walls  (parietes)  of  the  lower  part  of  the  rectum  and 
vagina,  so  as  to  lay  the  two  passages  into  one.  The  slightest  de- 
gree of  the  accident  is  very  common  in  first  labours,  and  it  is  a  cir- 
cumstance of  no  importance  ;  but  when  the  contracting  muscle  of 
the  anus  (sphincter  ani)  is  completely  divided,  the  woman  is  ever 
afterwards  incapable  of  retaining  her  faeces. 

Sometimes  this  melancholy  occurrence  is  unavoidable,  but 
most  commonly  it  is  referrible  to  negligence.  It  may  occur  occa- 
sionally notwithstanding  the  best  management  and  that  even  in 
natural  labour,  if  the  (os  externum)  outer  opening  of  the  vagina  be 
small  and  rigid,  the  head  of  the  child  large,  and  the  pains  very 
powerful ;  but  sometimes  it  may  be  traced  to  mismanagement  of  the 
forceps,  particularly  if  the  instrument  be  constructed  without  the 
curve  of  the  shank  ;*  or  to  the  omission  of  necessary  support  of  the 
perineum,  as  the  head  is  excluded  from  the  vagina. 

If  the  laceration  be  trifling  in  its  extent,  approximation  of  the 
parts,  by  binding  the  knees  together,  with  poultices  and  cleanliness, 
will  generally  effect  a  cure ;  and  if  the  mischief  be  more  extensive, 
these  are  the  only  means  that  are  admissible  at  the  time  of  the  acci- 
dent. At  some  remote  period  the  callous  surfaces  may  be  removed 
by  a  scalpel,  and  the  cure  effected  by  an  operation  similar  to  that 
performed  for  the  cure  of  hare-lip. 

Effusion  of  Blood  within    the  Labia. 

Now  and  then  blood  is  effused  within  the  cellular  tissue  of  the 
labia  during  labour,   and  as  a  consequence  of  this,   there    will  be  a 
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Insanity  having  once  attacked  a  puerperal  woman,  does  not 
leave  her  greatly  disposed  to  its  recurrence  in  subsequent  confine- 
ments, and  much  may  be  done  to  prevent  it,  by  avoiding  all  cir- 
cumstances calculated  to  produce  mental  emotion,  or  cerebral  excite- 
ment, especially  such  as  may  have  induced  the  former  attack,  and 
by  strict  attention  to  the  state  of  the  digestive  apparatus. 

The  paroxysm  is  not  always  sudden  in  its  approach,  and  is 
manifested  by  monosyllabic  answers  to  questions,  and  by  mental 
delusions,  which  are  particularly  exhibited  after  disturbed  sleep. 
There  is  usually  extreme  irritability  and  restlessness,  the  pulse  is 
somewhat  accelerated,  the  tongue  furred,  the  skin  hot,  the  bowels 
costive,  and  the  urine  and  milk  in  diminished  quantities. 

Treatment. 

The  management  of  puerperal  insanity  resolves  itself  into  what 
may  be  designated  the  moral  and  the  physical  treatment.  The 
patient  should  always  be  under  the  control  of  a  nurse  accustomed 
to  the  insane,  and  her  moral  treatment  should  combine  the  greatest 
mildness  with  inflexible  firmness.  When  the  mind  begins  to  return 
to  its  former  state,  change  of  scene  and  society,  with  cautious  renewed 
intercourse  with  valued  friends,  may  be  permitted. 

The  physical  treatment  should  have  reference  principally  to 
three  objects  :  to  diminish  vascular  excitement ;  to  remove  irrita- 
tion from  the  stomach  and  intestines  ;  and  to  subdue  nervous  irrita- 
bility. The  first  object  may  be  obtained  by  leeches  to  the  temples  ; 
by  cold  applications  to  the  head  ;  and  by  a  blister  between  the 
shoulders.  The  second,  by  emetics  and  aperients,  and  these  should 
be  of  an  active  character.  The  third,  by  large  doses  of  camphor 
combined  with  henbane,  or  some  other  narcotic. 
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When  the  extremity  has  lost  its  morbid  heat  and  sensibility, 
and  remains  cold  and  cedematous,  its  restoration  to  a  healthy  con- 
dition may  be  accelerated  by  the  regular  employment  of  a  stimulat- 
ing embrocation,  or  even  by  simple  friction,  together  with  the  habi- 
tual use  of  a  thin  flannel  roller,  well  applied  from  the  toes  to  the 
groin. 

During  the  progress  of  the  cure,  even  in  the  most  advanced  or 
inactive  stage  of  the  disease,  much  benefit  will  be  derived  from  the 
occasional  administration  of  purgatives,  and  such  medicines  and  regi- 
men as  will  invigorate  the  enfeebled  and  constitutional  powers. 

Puerperal  Insanity. 

That  disturbance  of  the  functions  of  the  brain,  which  consti- 
tutes either  mania  or  melancholia,  is  one  of  the  most  interesting  of 
the  diseases  which  attack  puerperal  women.  It  usually  occurs  in 
females  of  extreme  sensibility,  whose  mental  or  physical  powers  dis- 
pose them  to  be  inordinately  influenced  by  causes  which  would 
scarcely  effect  other  women,  or  even  themselves,  but  for  the  suscep- 
tibility to  disease,  and  the  peculiarity  of  condition  consequent  to 
delivery. 

When  mental  alienation  follows  parturition  within  a  few  davs, 
it  is  in  the  form  of  mania ;  but  when  it  occurs  some  mouths  after- 
wards, during  lactation,  it  usually  appears  as  melancholia. 

Its  duration  is  uncertain,  for,  although  it  generally  disappears 
very  soon,  sometimes  several  months  will  elapse  without  any  miti- 
gation of  the  symptoms;  nevertheless,  in  most  instances,  women 
eventually  recover,  although  occasionally  the  disease  has  deprived 
the  patient  of  life,  or  the  aberration  of  intellect  has  been  permanent. 
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Phlegmasia  JDolens,  and  Uterine  Phlebitis. 

In  some  women,  within  a  few  days  after  delivery,  one  of  the 
lower  extremities  takes  on  a  peculiarly  glabrous,  hot,  white,  unyield- 
ing enlargement.  It  is  termed  oedema  puerperarum,  or  phlegmasia 
dolenSy  or  the  white  swelling  of  lying-in  women,  and  uterine  phlebi- 
tis, or  inflammation  of  the  veins  of  the  womb.  The  pain  and  swel- 
ling of  the  extremity  is  usually  preceded  by  a  heavy  and  distressing 
sensation  in  the  loins  and  upper  part  of  the  thigh  or  calf  of  the  leg, 
and  in  the  labium,  (lip  of  the  vagina)  of  the  affected  side1. 

The  constitution  soon  becomes  disturbed  by  all  those  symptoms 
which  attend  or  follow  febrile  excitement. 

After  a  few  days,  the  morbid  heat,  hardness,  and  sensibility,  of 
the  limb  diminish,  leaving  it  in  a  state  of  oedema,  which,  by  degrees, 
subsides,  though  in  some  instances  very  slowly,  and  in  rare  cases 
terminates  in  suppuration. 

This  disease  consists  in  inflammation  and  obstruction  of  the 
iliac  vessels,  lymphatic  glands,  and  vessels  of  the  pelvis,  groin,  ham, 
and  every  other  part  of  the  enlarged  extremity. 

Treatment. 

Leeches  should  be  applied  as  speedily  as  possible  to  the  groins, 
and  the  abstraction  of  blood  -by  their  repeated  application  must  be 
regulated  by  the  urgency  of  the  symptoms.  The  inner  part  of  the 
thigh,  and  of  the  calf  of  the  leg,  should  have  small  blisters  applied 
as  soon  as  active  disease  begins  to  subside.  The  bowels  must  be 
kept  steadily  acted  upon  by  saline  purgatives,  and  some  determina- 
tion may  be  given  to  the  skin  by  diaphoretics.  A  combination  of 
opium,  ipecacuanha,  or  antimony,  and  the  sub-muriate  of  mercury, 
may  be  advantageously  exhibited  at  bed-time,  and  the  limb  is  to  be 
fomented  with  tepid  water  several  times  daily. 
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JEphemera,  or  Sympathetic  Fever. 

In  consequence  of  the  debility  and  irritability  of  the  constitu- 
tion which  often  exist  for  some  time  after  labour,  the  nervous  and 
vascular  systems  are  excited  by  causes,  which,  under  ordinary  cir- 
cumstances, would  produce  no  disturbance.  This  febrile  excitement 
is  usually  of  such  short  duration,  as  to  have  obtained  the  term  Ephe- 
mera, or  Weed.  A  little  careful  investigation  will  generally  detect 
some  source  of  irritation  in  the  alimentary  canal,  or  in  the  breasts  ; 
and  on  the  removal  of  the  cause  the  effect  speedily  ceases. 

It  is  of  considerable  importance  not  to  confound  these  transi- 
tory attacks  of  fever  with  those  more  severe  febrile  paroxysms  which 
indicate  the  existence  of  local  inflammation 

Miliary  Fever. 

Since  the  "  heating  and  sweating  system"  of  managing  puer- 
peral women  has  given  way  to  a  coul  and  less  stimulating  regimen, 
what  is  termed  "  Miliary  Fever"  is  but  seldom  met  with,  When- 
ever it  does  occur  in  practice,  it  will  be  found  associated  with  exces- 
sive perspiration,  produced  by  an  accumulation  of  heat,  and  by 
liberal  iudulgence  in  hot  drinks  and  stimulating  diet.  That  this 
opinion  is  correct,  may  be  inferred  from  the  success  which  follows 
the  exhibition  of  a  few  doses. of  some  saline  purgative,  with  cooling 
diet,  and  the  free  admission  of  pure  cold  air. 

The  eruption  which  constitutes  the  disease,  (is  the  consequence 
of  the  excessive  action  of  the  cuticular  vessels,)  consists  of  innume- 
rable minute  vesicles,  about  the  size  of  millet  seeds,  surrounded  by 
rose-coloured  bases,  generally  confined  to  the  face,  neck,  and  back, 
but  occasionally  diffused  over  the  trunk  and  extremities. 

Sometimes  the  cuticular  vessels  are  left  in  so  unhealthy  a  con- 
dition, as  to  require  the  exhibition  of  the  mineral  acids  for  some 
time. 
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tion  we  shall  freely  unload  the  intestines,  and  produce  gentle  excite- 
ment and  a  healthy  action  of  their  mucous  coat.  In  those  alarm- 
ing cases  of  spasm  of  the  womb  and  large  intestines,  which  are 
constantly  being  mistaken  for  puerperal  inflammation,  this  combi- 
nation will  act  as  a  charm.  It  is  principally,  if  not  exclusively  use- 
ful, in  those  cases  in  which  great  tympanitic  distention  exists. 

Purgative  and  emollient  clysters  are  decidedly  beneficial,  and 
fomentations  of  the  abdomen  are  always  found  to  be  soothing  and 
useful. 

Opiates  combined  with  mercurials  are  invaluable.  Opium  used 
to  be  thought  to  afford  only  an  insidious  truce,  and  rather  tend  to 
obscure  and  prolong  the  disease  than  to  contribute,  to  its  subjuga- 
tion. Great  dependence  may  be  placed  on  large  doses  of  opium 
and  calomel,  in  all  cases,  after  bleeding  and  purging.  They  must 
be  exhibited  in  such  doses  as  will  make  a  decided  impression  on  the 
sensorial  functions,  and  speedily  bring  the  constitution  under  the 
specific  influence  of  mercury  ;  and  when  we  succeed  in  doing  this, 
the  case  will  generally  assume  a  favourable  character. 

Camphor  in  scruple  doses,  combined  with  opium,  will  be 
found  a  very  efficient  anodyne  in  cases  of  great  restlessness,  with 
comparatively  little  acute  suffering  ;  particularly  if  hysteralgia  ex- 
ists. 

Digitalis,  nitrate  of  potass,  ipecacuanha,  and  antimony,  are  of 
great  value  as  adjuvants,  but  cannot  be  exclusively  relied  upon,  be- 
cause irreparable  mischief  may  take  place  while  waiting  for  their 
operation.  The  infusion  of  digitalis  is  most  speedy  in  its  influence, 
most  decided  in  its  effects,  and  most  capable  of  being  controlled  in 
its  operation. 
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Considerable  benefit  will  result  from  the  application  of  a  blister 
over  the  entire  abdomen,  "when  topical  bleeding  is  no  longer  advisa- 
ble ;  and  sometimes  very  marked  relief  will  be  afforded,  on  the  prin- 
ciple of  revulsion  or  counter-irritation,  by  repeatedly  covering  the 
bowels  with  flannel,  dipped  in  hot  oil  of  turpentine.  This  may  be 
used  everv  six  hours,  for  ten  minutes  each  time,  until  high  ervthe- 
matous  efflorescence  takes  place. 

Immediately  after  bleeding,  the  most  effectual  means  of  empty- 
ing the  bowels  must  be  had  recourse  to,  so  that  an  evacuation  once 
in  three  or  four  hours  may  be  obtained  for  two  or  three  days,  or 
longer  if  necessary.  The  existence  of  diarrhoea,  which  is  sometimes 
attendant  on  this  disease,  must  not  prevent  the  exhibition  of  purga- 
tives, because  the  faeces  are  scybalous,  slimy,  and  foetid  ;  such,  only 
keep  up  an  incessant  irritation  in  the  abdomen,  which  will  be  best 
remedied  by  cathartics.  Saline  punjatvms  do  not  appear  to  be  well 
adapted  to  this  disease.  They  produce  irritation  and  distention,  and 
lead  the  unwary  to  suspect  inflammation.  They  seem  to  accelerate 
the  peristaltic  action  of  the  bowels,  discharging  frequent  and  watery 
stools,  while  the  hardened  scybala,  in  the  arch  and  head  of  the  colon, 
remain  unmoved  by  their  operation. 

A  full  dose  of  calomel,  say  a  scruple,  or  half  a  drachm,  with  or 
without  jalap,  or  jalap  in  cinnamon  water,  with  a  little  citric  acid, 
may  be  exhibited.  If  jalap  be  not  combined  with  the  calomel,  cas- 
tor oil  should  be  given  an  hour  or  two  after  it.  By  these  means  we 
shall  completely  unload  the  intestinal  canal  of  its  contents,  allaying 
irritation  in  its  course. 

Perhaps  oil  of  turpentine^  in  all  cases  not  admitting  of  much 
reduction  of  power,  is  the  best  purgative  that  can  be  given.  It  can 
be  combined  with  castor  oil  and  laudanum ;    and  by   this  combina- 
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letting'  is  not  allowable  beyond  a  certain  extent,  and  must  not  be 
repeated  when  the  danger  of  organic  mischief  has  disappeared,  or 
general  exhaustion  rapidly  ensues.  Immediate  depletion  may  pro- 
duce a  universal  and  irrecoverable  suspension  of  the  vital  principle, 
or  at  least  leave  a  vacillating  state  of  the  circulation,  or  a  hurried 
re-action  of  the  heart  and  arteries,  or  congestion  of  the  venous  sys- 
tem, or  effusion  of  serum  ;  thus  instituting  a  disease  almost  as  dan- 
gerous as  the  one  removed.  The  application  of  leeches  to  the  abdo- 
men, and  cupping  from  the  loins,  are  adjuvants  of  considerable 
value ;  and  especially  when  some  dregs  of  inflammatory  disease  may 
remain  after  copious  general  bleeding*. 

Yet  there  are  unquestionably  very  many  cases  so  modified  by 
constitution,  by  season,  and  by  other  circumstances  above  noticed, 
and  which  run  so  rapidly  towards  a  state  of  collapse,  that  the  ab- 
straction of  blood  from  the  arm  is  tantamount  to  signing  the  death- 
warrant  of  the  patient,  especially  in  inflammation  of  the  subperito- 
neal tissues.  It  is  in  these  cases,  and  they  are  by  far  the  most  nu- 
merous in  and  about  the  metropolis,  that  local  bleeding  by  leeches 
is  an  invaluable  remedial  measure.  While  general  bleeding  dimi- 
nishes the  force  of  arterial  action,  topical  bleeding  unloads  and 
relieves  the  capillary  vessels.  When  copious  and  general  bleeding 
is  inadmissible  and  injurious,  fifty  or  a  hundred  leeches  should  be 
applied  to  the  abdomen  ;  and  this  will  scarcely  ever  be  done  with- 
out sensible  relief, — often  to  such  an  extent  that  the  poor  woman 
will  again  and  again  solicit  their  re-application.  In  the  epidemic 
and  typhoid  form,  this  is  often  the  only  allowable  method  of  ab- 
stracting blood  ;  and  in  every  stage  of  this  unmanageable  disease, 
even  when  effusion  is  manifest  and  death  is  inevitable,  leeches  will 
smooth  the  ruggedness  of  the  path.  The  bleeding  may  be  encou- 
raged by  a  large,  soft,  warm  poultice. 
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Our  treatment  must  be  at  once  simple  and  decided  :  prompti- 
tude is  as  necessary  as  activity,  because  the  curable  stage  rapid  iy 
passes  away, — often  in  a  few  hours.  Should  the  case  be  decidedly 
inflammatory,  with  a  hard,  unyielding,  vibrating  pulse,  and  acute 
constant  pain,  the  abstraction  of  blood  locally  and  generally,,  eurly 
and  copiously,  with  the  steady  exhibition  of  purgatives,  nieveiuy, 
and  opiates,  constitute  the  remedial  means  on  which  our  hopes  must 
be  suspended  ;  all  other  measures  being  merely  auxiliary  and  sub- 
ordinate. Much  depends  on  the  early  and  liberal  detraction  of 
blood.  One  bleeding  of  twenty  or  thirty  ounces  within  the  first 
six  hours  of  the  attack,  will  accomplish  more  than  the  loss  of  twice 
the  quantity  in  several  small  bleedings  after  twelve  hours  have 
elapsed.  Neque  temere,  neque  timide,  neither  rashly,  nor  timidly, 
should  be  engraven  on  every  lancet.  Blood-letting  will  always  be 
in  discredit  in  the  management  of  inflammation  of  vital  parts,,  if 
used  with  timidity,  or  resorted  to  too  late. 

One  early  and  plentiful  bleeding,  inducing  a  temporary  col- 
lapse of  the  system,  will  generally  suffice  for  an  aeute  attack  of  the 
most  active  kind :  the  temporary  debility  resulting  from  such  a 
bleeding  may  be  greater,  but  the  permanent  weakness  is  certainly 
less.  Fainting  is  very  desirable  in  the  abstraction  of  blood  in  this, 
and,  indeed,  in  all  inflammatory  diseases,  because  it  implies  an  al- 
most entire  cessation  of  circulation.  This  is  most  readily  accom- 
plished by  having  our  patient's  head  raised,  preserving  the  body  in 
a  recumbent  posture,  and  by  suddenly  drawing  away  blood  from  a 
large  orifice,  or  permitting  it  to  flow  from  two  veins  at  the  same 
time.  It  will  thus  be  found  that  the  abstraction  of  a  less  quantity 
of  blood  will  be  required  for  every  stage  of  this  disease,  superseding 
the  practice  of  small  and  repeated  bleedings,  which  exhaust  the 
strength  as  much  as  the  original  excitement,  and  inevitably  accele- 
rate the  fatal  termination  of  our  patieut's  sufferings.     Still,  blood- 
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inflammatory  cases,  death  occurs  more  distantly  from  the  accession 
of  the  complaint,  than  in  those  cases  which  commence  with  extreme 
prostration  of  the  vital  powers,  and  rapidly  assume  a  typhoid  cha- 
racter. 


In  approaching  the  management  of  this  insidious  and  formida- 
ble complaint,  one  is  appalled  and  discouraged  by  the  difficulties 
which  press  on  every  side.  The  epidemic  of  one  season  may  differ 
essentially  from  the  epidemic  of  a  preceding  and  following  year, 
and  may,  consequently,  demand  very  different  management ;  and  it 
is  always  found  that  the  more  generally  prevalent  the  disease  may 
be,  the  more  fatal  is  its  course.  Sporadic  cases  are  managed  more 
successfully  than  those  more  strictly  epidemic.  Every  case  must 
be  isolated  and  studied  alone,  and  looked  at  by  itself;  and  its  man- 
agement must  depend  on  its  type  and  its  stage.  Measures  of  para- 
mount value  and  of  imperative  necessity  in  one  case,  and  at  some 
periods  of  the  disease,  will  be  valueless  and  detrimental  under  other 
circumstances.  It  is  very  unusual  for  any  case  to  preserve  an  un- 
wavering uniformity  of  character  during  its  entire  progress  ;  and, 
consequently,  the  treatment  must  vary  with  its  exigencies  ;  and  if 
we  expect  to  bring  the  disease  to  a  satisfactory  termination,  we  shall 
be  compelled  so  to  alter  our  course  of  proceeding,  as  to  incur  the 
risk  of  being  chargeable,  by  the  novitiate  and  inexperienced,  with 
vacillation  and  indecision. 
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often  severely  affected  from  the  first,  and  vomiting  of  green  secre- 
tion is  a  not  unfrequent  attendant ;  regurgitation  of  the  contents  of 
the  stomach  almost  always  attends  the  disease  toward*  its  clo-e. 
The  bowels  are  constipated,  but  this  is  not  uniformly  the  case ;  now 
and  then  numerous  scanty  and  extremely  offensive  morions  rather 
tease  than  relieve  the  intestines.  The  hepatic  and  intestinal  secre- 
tions are  not  healthy.  The  bladder  is  usually  affected  either  with 
a  constant  inclination  to  empty  itself,  or  there  is  a  suspension  of  the 
renal  functions.  The  secretion  is  turbid  and  high-coloured,  some- 
times milky,  and  this  has  been  deemed  a  highly  dangerous  symp- 
tom. As  the  disease  advances,  the  abdominal  tumefaction  aug- 
ments, and  great  difficulty  of  breathing  ensues.  The  secretion  of 
miik,  in  most  cases,  becomes  diminished,  and  it  soon  ceases  alto- 
gether. The  breasts  are  flaccid  and  empty,  and  if  the  womb  was 
not  primarily  concerned,  now  the  lochial  discharge  is  put  a  stop  to, 
in  consequence  of  participating  in  the  disease.  If  the  disease  pro- 
ceeds in  its  course,  all  the  symptoms  become  highly  aggravated ; 
and,  at  last,  a  deceitful  remission,  or  a  total  cessation  of  pain  occurs, 
though  occasionally  the  patient  is  agonised  to  the  last ;  the  pulse 
becomes  extremely  small,  feeble,  intermittent,  and  scarcely  to  be 
counted  ;  the  tongue  dry  and  brown  ;  the  countenance  wild,  and 
expressive  of  great  distress  ;  the  skin  alternately  hot  and  cold  ;  and 
the  teeth  covered  with  sordes ;  cold,  clammy  sweats  break  out  over 
the  whole  body ;  the  urine  and  the  fasces  come  away  involuntarily ; 
the  extremities  are  cold  ;  and  the  patient,  often  in  full  possession  of 
her  intelh  ctual  consciousness,  dies  within  four  or  six  days  from  the 
accession  of  disease, — sometimes  within  a  few  hours,  from  the  pros- 
tration of  the  sensorial  functions,  owing  to  inexplicable  sympathy 
subsisting  between  the  vital  powers  and  the  destructive  process  in  a 
remote  organ,  however  trifling  may  be  its  degree.  But  there  is  a 
great  difference  in  the  duration  of  this  disease.     In  strictly  active 
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phlogistic  cases,  either  a  particular  part,  or  the  entire  superfices  of 
the  abdomen,  will  be  the  seat  of  constant,  acute,  and  agonising  pain, 


Puerperal  Inflammation  usually  seizes  women  within  a  few 
days,  but  sometimes  not  till  some  weeks  after  delivery,  and  is  ordi- 
narily ushered  in  by  severe  rigors,  though  often  only  by  a  creeping 
sensation  of  cold  (horripilatio,)  or  slight  chills.  The  temperature 
of  the  surface  is  usually  augmented  ;  but  should  the  disease  be  of  a 
typhoid  character,  it  will  be  even  below  the  standard  of  heat.  The 
pulse  is  accelerated,  though  varying  much  in  frequency,  force,  and 
fulness,  being  either  hard  and  incompressible,  or  yielding  and  pow- 
erless. The  countenance  always  expresses  either  anxiety  or  suffer- 
ing; now  and  then,  from  the  commencement,  it  puts  on  a  distress- 
ingly saddened  and  apprehensive  character,  with  severe  and  tensive 
headach.  The  tongue  is  not  always  white  and  foul :  sometimes  it 
is  perfectly  clean  through  the  entire  course  of  the  malady,  and 
amendment  will  follow  when  the  tongue  loses  its  loaded,  cream- 
coloured  appearance  and  becomes  brown  and  dry. 


If  the  disease  is  not  checked  and  subdued,  it  generally  proceeds 
rapidly,  and  the  abdomen  becomes  tympanitic,  and  swollen  to  a  size 
nearly  equal  to  what  it  was  before  delivery.  From  the  inflamed 
condition  of  the  parts,  and  the  exquisite  pain  which  exists,  the  very 
weight  of  the  hand  or  bed-clothes  is  intolerable  ;  and  in  order  to 
endure  her  distress,  the  patient  is  obliged  to  lie  on  her  back,  with 
her  knees  bent  upwards,  to  relax  the  abdominal  muscles.  The 
slightest  pressure  or  motion  greatly  harasses  her.     The  stomach  is 
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Thirdly,  It  must  ever  be  borne  in  mind,  that  this  dire  disease 
may,  and  generally  does,  begin  during  gestation,  from  mental  de- 
pression, impure  air,  bodily  fatigue,  low  living,  or  stimulating  fo<»d, 
and  bursts  forth  in  its  full  development  after  the  womb  has  expelled 
its  contents.  Many  sporadic  cases  of  this  character  must  be  fami- 
liar to  every  observant  practitioner,  in  which  he  has  been  able  to 
connect  pre-existing,  threatened  mischief  with  the  subsequent  in- 
flammatory action.  How  often  does  this  occur  in  young  women 
of  previously  good  character,  who  have  been  seduced,  and  who  suf- 
fer bitterly  from  mental  despondency  and  broken  spirits  during  the 
long  and  tedious  months  of  seclusion  which  precede  their  confine- 
ment. 

If  the  womb  be  primarily  affected,  constituting  inflammation  of 
the  womb  (hysteritis>)  it  is  manifested  by  severe,  constant,  and  dart- 
ing pain  about  the  hypogastric  region,  greatly  augmented  by  pres- 
sure. Constitutional  excitement,  with  bluish  white  tongue,  thirst, 
and  vomiting,  are  present,  and  the  lochia  become  suppressed.  Ge- 
nerally, although  the  inflammation  begins  in  the  womb,  sooner  or 
later  it  extends  to  the  duplicatures  of  the  peritoneum,  producing 
peritonitis,  or  inflammation  of  the  peritoneal  lining  of  the  abdomen, 
which  often  exists  at  its  commencement,  independently  of  inflam- 
mation of  the  womb,  and  without  suppression  of  the  lochia.  Some- 
times the  approach  of  this  formidable  inflammation  is  so  extremely 
obscure,  that  extensive  and  important  disease,  amounting  to  destruc- 
tion, will  elude  detection.  In  many  cases  even  pain  is  absent,  or  so 
unimportant  a  symptom  as  not  to  be  adverted  to  but  in  common 
•with  general  uneasiness,  restlessness,  and  exhaustion  ;  and  it  is  only 
by  long-continued  and  deep  pressure  that  the  slightest  degree  of 
suffering  can  be  detected.  This  is  principally  the  case  when  the 
disease  is  epidemic,  and  assumes  a  low  type  ;  while  in  sporadic  and 
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We  possess  strong  presumptive  evidence  in  support  of  the 
opinion,  that  this  disease  may  be  conveyed  by  medical  men  and 
nurses,  as  well  as  by  patients  themselves. 

The  disease  is  most  frequently  epidemic  during  the  winter  and 
spring,  and  has  always  been  most  fatal  during  and  immediately 
after  severe  and  long  continued  frosty  weather ;  and  yet,  strange 
and  inexplicable  as  is  the  fact,  during  the  prevalence  of  cold  it  runs 
its  course  most  rapidly,  and  often  assumes  the  low  type. 

It  is  important  to  establish, 

First,  The  momentous  and  influential  fact,  that  gestation  and 
parturition  produce  a  change  in  the  physical  condition  of  the  female, 
whieh  so  modifies  disease,  as  to  give  to  it  a  specific  character.  This 
is  familiar  to  every  medical  man  who  frequents  the  lying-in  room, 
and  is  remarkably  illustrated  when  puerperal  patients  become  the 
subjects  of  scarlatina,  or  of  any  other  (exanthematous)  eruptive 
disease.  Such  women  will  lose  their  lives,  although  many  other 
members  of  the  same  family,  labouring  under  the  same  disease,  have 
escaped  with  the  most  trifling  and  unimportant  indisposition.  This 
is,  as  it  were,  a  clue  to  the  peculiarities  and  difficulties  of  all  puer- 
peral diseases,  and  if  not  borne  in  mind,  it  is  impossible  to  under- 
stand or  to  manage  complaints  incident  to  parturient  women. 

Secondly,  It  is  of  importance  never  to  forget  the  inexplicable 
and  pernicious  influence  of  season,  or  the  constitution  of  the  atmos- 
phere, and  of  certain  situations,  as  they  produce  and  characterise 
the  inflammatory  diseases  of  the  puerperal  female.  This  is  occa- 
sionally seen  when  the  complaints  of  the  lying-in  room  become 
epidemic  and  very  unmanageable.  Nothing  is  more  common  than 
for  particular  districts  of  large  towns  to  be  thus  infested. 
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But  so  anamalous  is  Puerperal  Inflammation,  that  not  unfre- 
quently  the  extent  and  variety  of  mischief  shall  be  infinitely  more 
than  could  have  been  expected,  a  priori^  from  the  duration  or  severity 
of  symptoms  during  life,  and  only  to  be  explained  by  admitting  that 
the  disease  must  have  existed,  and  been  making  sure,  though  unno- 
ticed progress  before  delivery  ;  or  to  the  possibility  of  the  inflamma- 
tion having  run  a  very  rapid  course,  and  destroying  in  a  few  hours 
the  vitality  of  parts  which  had  been  previously  brought  into  such  a 
condition,  in  consequence  of  the  prostration  of  nervous  energy,  as  to 
be  unable  to  resist  high  excitement ;  and  effusion  or  destruction  in- 
evitably and  rapidly  follows. 

Puerperal  Inflammation,  as  it  is  presented  to  us  in  that  best  of 
schools,  the  lying-in  room,  attacks  women  irrespective  of  the  dura- 
tion, mildness,  or  severity  of  their  labours,  women  of  all  ages,  and 
during  every  season  of  the  year  ;  but  the  type  of  the  inflammation 
will  be  so  Varied  and  modified  by  circumstances  as  to  be  scarcely 
recognised  as  the  same  disease  in  its  essential  character  in  different 
women,  in  different  districts,  and  during  peculiar  constitutions  of 
the  atmosphere.  It  will  sometimes  be  strictly  tonic  and  phlogistic, 
and  at  other  times  atonic  and  typhoid. 

In  some  cases  in  which  the  pulse  has  been  full  and  hard,  but 
slow,  the  breathing  has  been  laborious,  the  countenance  dusky,  and 
every  function  oppressed,  there  has  appeared  to  be  venous  conges- 
tion overpowering  arterial  action,  and  preventing  the  full  manifes- 
tation of  disease.  The  clot  of  the  blood  first  drawn  has  less  firm- 
ness, and  it  does  not  become  buffy  and  cupped  until  the  circulation 
is  relieved  by  bleeding.  It  is  true  the  appearance  of  the  blood  sup- 
plies but  very  fallacious  guidance.  In  these  cases  depletion  will 
lessen  the  simulated  debility,  and  the  concealed  disease  will  become 
more  clearly  developed* 
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All  destructive  febrile  affections  which  follow  parturition  are 
invariably  associated  with,  if  not  directly  caused  by,  inflammation 
of  some  of  the  textures  of  the  womb,  or  of  its  appendages  ;  but  the 
type  or  character  of  the  fever  is  probably  depend-  nt  upon  the  parti- 
cular tissue  most  involved  ;  thus,  in  the  inflammatory  pyrexia,  the 
peritoneal  lining  chiefly  is  inflamed  ;  in  the  congestive,  the  muscu- 
lar substance  ;  and  in  the  low  typhoid,  the  veins  of  the  womb  and 
ovaries. 


In  ordinary  phlogistic  cases,  the  appearances  after  death  are 
very  diversified.  The  substance  of  the  womb  is  sometimes  infil- 
trated with  pus,  and  becomes  livid  and  spongy,  or  it  may  contain 
small  abscesses  ;  and  the  uterine  veins,  particularly  those  containing 
blood  from  the  spermatic  arteries,  may  be  iu flamed,  and  contain 
clots  or  pus.  At  other  times,  spots  and  patches  of  gangrene  will  be 
perceived  externally  ;  and  not  unfrequently  the  inner  surface  or 
cavity  is  black,  ragged,  and  covered  with  flakes  of  coagulable  lymph. 
When  the  disease  has  originated  with,  or  been  principally  confined 
to,  the  peritoneal  investments  of  the  womb,  bladder,  and  pelvic  and 
abdominal  viscera,  they  will  be  agglutinated  in  one  morbid  mass, 
or  there  will  be  more  or  less  turbid  serous  effusion  of  a  dirty  white 
colour,  mixed  with  pus,  and  flakes  of  coagulable  lymph. 


In  the  chest,  particularly  in  those  cases  in  which  respiration 
has  been  hurried  from  the  commencement,  there  will  be  found  slight 
effusion  in  the  cavity  of  the  pleura,  in  the  bronchial  tubes,  and  in 
the  cellular  substance  of  the  lungs* 
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disease.     Let  us  banish  far  away  mere  gratuitous  assumption,  and 
calmly  and   legitimately  deduce  a  theory  from  unalterable  and  in- 
disputable facts  ;  for  the  grand  barrier  and  the  most  fatal  hinderance 
to  the  advancement  of  medical  science,  from  its  earliest  history,  has 
been  the  substitution  of  hypothesis  and   speculation  for  patient  re- 
search and  plain  inductive  reasoning.     Examine  the  detail  of  symp- 
toms presently  to  be  brought  forward  ;   compare  them   with   post- 
mortem investigations,  and  see  how  far  they  accord  with  the  pro- 
posed theory.     When  this  disease  runs  a  very  rapid  and  fatal  course, 
destroying  the  patient  within  twenty-four  or  forty-eight  hours,  it  is 
astonishing  how  little  will  be  found  to  account  for  death.      Perhaps 
there  may  be  slight  efflorescence  and  turgescence  of  parts,   with  a 
very  little  sero-sanguineous  effusion,  or  an  isolated  spot  of  discolora- 
tion ;  and  these  disputable  evidences  of  inflammation  are  sometimes 
confined  to  a  Fallopian  tube  or  an  ovary.     These  equivocal  and  un- 
important changes  are  more  particularly  noticed  in  those  most  dis- 
tressing and  untractable  cases,   ushered  in  by  extreme  and  over- 
whelming depression  of  the  nervous  energies,  with  almost  irrecover- 
able prostration  of  the  vital  powers  ;  and  these  occur  in  great  num- 
bers in  particular  districts,  in  lying-in  hospitals,  in  crowded  neigh- 
bourhoods, and  under   a  peculiar  condition  of  atmosphere,  when 
puerperal  diseases  have  not  borne  the  abstraction  of  blood,   or  any 
other  depletory  measure,   but  with  extreme  caution.     Under  these 
circumstances,  although  there  is  effusion,  it  is  small  in  quantity 
and  peculiar  in  quality.     It  is  like  dirty  red  water,  without  any 
flakes  of  coagulable  lymph,  and  often  pervades  every  part  of  the 
contents  of  the  pelvis.     The  womb  itself  becomes  unnaturally  soft, 
and  not  only  is  there  this  effusion  formed  between   the  muscular 
walls  (parietes,)  and  in  the  cellular  tissue,  but  under  the  peritoneal 
covering.     It  may  also  be  traced  under  the  investment  of  the  broad 
ligaments,  ovaries,  and  every  contiguous  organ, 
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Sixthly,  Hysteria. 

Seventhly,  Hysteralgia,  or  that  alarmingly  painful  spasm  of 
the  womb,  characterised  by  the  earliness  and  rapidity  of  its  acces- 
sion and  departure,  the  periodical  remission  of  pain,  and  the  absence 
of  rigors  :    And, 

Eighthly,  All  that  train  of  anomalous  symptoms,  referable  to 
exhaustion  from  fatigue,  anxiety,  or  loss  of  blood.  All  these  affec- 
tions are  incessantly  liable  to  be  mistaken  and  treated  for  genuine 
Puerperal  Inflammation. 

It  is  scarcely  possible  to  form  a  correct  notion  of  what  is  called 
the  proximate  cause,  or  rather  essential  nature  of  this  disease,  until 
we  better  understand  and  more  accurately  define  the  pathology  of 
inflammation  itself;  and,  unquestionably,  Puerperal  Inflammation 
of  the  Peritoneum,  would  be  better  understood  and  more  success- 
fully treated,  if  men  of  intelligence  and  disinterestedness  in  their 
investigations  could  approximate  and  agree  in  their  views  of  inflam- 
mation. .  May  not  inflammation  be  primarily  a  state  of  nervous 
depression  and  collapse,  and  secondarily  and  consecutively  a  state 
of  morbidly  increased  action  and  sensibility  ? 

It  is  not  improbable  that  much  of  the  difference  of  opinion 
which  exists  on  this  subject,  may  be  traced  to  the  reluctance  with 
which  many  pathologists  admit  the  possibilty  of  the  existence  of 
in 8  Animation  without  pain,  notwithstanding  several  conclusive 
proofs  of  this  fact.  Pain  is  the  consequence  of  turgescence  and  ten- 
sion of  a  part;  it  is  not  essential  to  inflammation,  and  is  only  pre- 
sent as  it  advances.  If  this  be  admitted,  we  may  explain  and 
account  for  most  of  the  phenomena  of  all  the  varieties  of  the  fright- 
ful malady  now  .under  consideration.  And  does  not  the  patholoy 
of  the  disease  justify  this  theory  ?  Look  impartially  at  the  result 
of  its  scrutiny,  in  connexion  with   every  leading   feature  of  the 
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Puerperal  Inflammation. 

By  Puerperal  Inflammation,  correctly  so  called,  is  meant  one 
of  those  affections  which  are  known  among  practitioners  under  the 
vague  and  indefinite  term  of  Puerperal  Fever;  a  generic  term, 
which  in  reality  designates  only  a  prominent  symptom  of  disease, 
but  which,  in  ordinary  usage,  embraces  complaints  having  little  or 
no  resemblance  or  connexion,  either  in  their  essential  nature,  their 
seat,  or  their  treatment. 

It  is  of  moment  to  dissociate  this  disease  from  several  others 
with  which  it  is  often  confounded,  and  for  which  it  is  treated  in 
every -day  practice;  for,  unless  our  diagnosis  be  correct,  there  will 
ever  be  the  most  conflicting  statements  as  to  the  nature  and  seat  of 
Puerperal  Inflammation,  and  the  utmost  discordance  of  opinion  as 
to  the  treatment  to  be  pursued. 

Those  complaints  to  wrhich  reference  is  more  particularly 
made,  are, 

First,  That  high,  though  transitory  febrile  excitement  of  the 
constitution,  to  which  lying-in  women  are  liable,  called  Ephemera, 
or  Weed,  referrible  to  some  slight  and  casual  disturbance  in  the 
breasts  or  small  intestines.     This  is  never  epidemic, 

Secondly,  Various  disturbances  and  disorganisations  of  the 
brain. 

Thirdly,  Derangement  of  the  intestinal  canal,  constituting 
puerperal  diarrhoea. 

Fourthly,  Remittent  pain  of  the  intestines,  from  detained 
faeces,  producing  violent  spasm  of  the  larger  bowels. 

Fifthly,  Irritative  fever,  from  a  portion  of  retained  placenta, 
or  membranes,  or  coagula. 
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after  the  re-inversion  is  effected,  some  cold  water  should  be  thrown 
into  the  womb,  and  the  hand  introduced  for  the  purpose  of  exciting 
it  to  contraction,  and  kept  in,  without  which  it  is  very  apt  to  invert 
itself  again  and  again. 

The  after-birth,  if  it  be  not  detached,  must  not  be  separated 
until  after  the  re-inversion  is  effected.  If  the  organ  has  not  been 
replaced  at  once,  and  has  become  tumefied,  it  will  be  prudent  to 
employ  fomentations  before  proceeding  to  its  reduction. 

Should  the  womb  remain  inverted,  the  woman  generally  falls 
a  victim  to  repeated  hemorrhage  and  hectic  fever ;  but  in  many 
cases  it  may  be  carried  up  within  the  vagina,  and  there  retained  by 
an  oviform  pessary,  and  the  patient's  comfort  consulted  by  the  use 
of  astringent  and  narcotic  injections  ;  or  the  organ  may  be  removed 
by  ligature,  as  it  has  been  in  several  instances. 
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Cause, 

This  accident  may  almost  always  be  traced  to  the  employment 
of  an  immoderate  degree  of  force  in  withdrawing  the  after-birth  be- 
fore  the  womb  has  contracted  on  the  mass.  It  can  scarcely  happen 
to  a  cautious  practitioner,  who,  instead  of  hastily  extracting  the 
after-birth,  exclusively  aims  at  securing  its  detachment  and  expul- 
sion by  exciting  the  womb  to  its  secondary  contractions,  and  who 
never  permits  the  ma>s  to  slip  out  of  the  vagina,  without  ascertain- 
ing by  one  or  two  fingers  of  the  left  hand,  that,  as  it  passes,  it  does 
not  drag  the  inverted  womb  with  it. 

The  womb  is  pot  always  completely  inverted,  but  is  sometimes 
only  depressed  at  its  bottom.  Between  simple  depression  of  the 
bottom  of  the  womb  and  complete  inversion,  every  degree  of  mis- 
chief is  met  with  in  practice.  This  accident  is  discovered  only  by 
examination  through  the  abdominal  walls  (parietes),  and  by  the 
vagina  ;  but  should  always  be  suspected,  when  hemorrhage,  severe 
pain,  and  great  prostration  of  the  vital  powers  exist,  without  the 
womb  being  sensible  to  the  hand  above  the  pubic  region 

Death  generally  follows  inversion  of  ihe  womb,  few  women 
being  able  to  bear  up  under  the  sudden  shock  and  loss  of  blood 
which  the  constitution  sustains.  In  some  few  cases  the  powers  of 
the  system  have  not  so  readily  given  way,  and  a  miserable  existence 
has  been  dragged  on  through  several  years. 

Management. 

It  is  of  essential  imnortance  to  re-invert  the  organ  immediatelv, 
for  the  delay  of  a  single  hour  may  render  it  impracticable.  The  re- 
inversion  is  to  be  accomplished,  by  steadily  grasping  the  womb, 
and  carefully  and  by  degrees  thrusting  up  first  the  superior  part, 
and  subsequently  the  most  depending  portion.     As  soon  as  possible 
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The  labour  may  have  been  in  every  respect  favourable  ;  but 
within  an  hour  after  delivery,  a  slight  fainting  sensation  and  nausea 
are  felt,  which  are  aggravated  into  a  sense  of  fainting  and  sinking, 
with  severe  pain  at  the  pit  of  the  stomach.  The  countenance  be- 
comes speedily  and  awfully  depressed  ;  there  is  extreme  restlessness, 
hurried  respiration,  feeble  and  intermitting  pulse,  and  frequent  and 
deep  sighing,  which,  if  not  immediately  relieved,  are  the  preludes 
of  inevitable  and  speedy  death. 

Of  its  Management. 

If  the  explanation  given  of  the  causes  of  this  complaint  be  cor- 
rect, the  object  of  paramount  importance  is,  to  equalise  the  distribu- 
tion of  the  vital  fluid  ;  for  which  purpose  all  means  must  be  employed 
which  will  prevent  collapse  of  the  cerebral  vessels,  or  restore  them 
to  a  healthy  degree  of  repletion. 

Moderate  pressure  over  the  uterine  region  should  never  be 
omitted  after  parturition,  were  it  only  to  obviate  this  occasional  bad 
consequence  of  the  sudden  emptying  of  the  womb.  When  there  is 
a  disposition  to  it,  the  body  should  be  kept  in  a  strictly  horizontal 
position,  or  even  with  the  head  in  a  depending  position  over  the  edge 
of  the  bed,  so  that  the  blood  may  gravitate  into  the  cerebral  vessels. 
In  addition  to  these  means,  such  powerful  stimulants  must  be  admi- 
nistered as  are  at  hand,  as  brandy  and  ammonia ;  and  these  must  be 
administered  to  an  extent  proportioned  to  the  urgency  of  the  symp- 
toms. 

Inversion  of  the   Womb. 

When  the  womb  is  inverted,  it  is,  in  plain  language,  turned 
inside  out,  having  the  mouth  of  the  womb  at  the  superior  part  of 
the  tumour ;  and  by  this  sign  the  disease  may  be  distinguished  from 
(prolapsus)  or  falling  down  of  the  womb,  in  which  complaint  there 
is  an  opening  at  the  most  depending  part. 
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GENERAL  OBSERVATIONS  ON  THOSE  DISEASES 
WHICH  OCCUR  SUBSEQUENTLY  TO  DELIVERY. 

On  the  interesting  and  important  subject  of  puerperal  diseases, 
a  great  deal  might  be  written ;  but  any  thing  beyond  a  brief  notice 
of  them  would  be  incompatible  with  the  character  of  this  volume, 
which  is  intended  merely  as  a  text  book  for  students,  and  a  book  of 
reference  for  junior  practitioners.  In  this  spirit  the  author  offers 
the  following  observations  on  some  of  the  most  fatal  and  common  of 
puerperal  complaints. 

Fatal  Syncope. 

This  affecting  occurrence  does  not  very  frequently  present  it- 
self to  the  notice  of  the  accoucheur,  but  it  occurs  sufficiently  often 
to  require  that  its  causes  and  management  should  be  adverted  to.  It 
manifests  itself  by  the  sudden  accession  of  general  exhaustion,  and 
speedily  runs  on  to  its  fatal  issue. 

Of  its    Causes. 

It  is  unconnected  with  uterine  hemorrhage ;  for,  on  opening 
the  body  after  death,  the  womb  is  found  firmly  contracted,  and  con- 
sequently not  containing  an  unusual  quantity  of  clots.  Nor  is  it 
referrible  to  aneurismal  hemorrhage,  or  to  any  organic  disease  of  the 
heart.  Several  circumstances  combine  to  produce  this  fatal  faint- 
ing ;  but  the  principal  one  seems  to  be,  the  loss  of  balance  in  the 
circulation,  in  consequence  of  the  sudden  removal  of  pressure  from 
the  iliac  vessels  by  the  diminution  in  the  bulk  of  the  womb,  which 
permits  the  blood  to  rush  to  the  lower  extremities.  This  is  asso- 
ciated with  a  corresponding  emptying  and  collapse  of  the  vessels  of 
the  brain,  and,  as  a  consequence  of  this,  the  action  of  the  heart  and 
arteries  is  impaired,  and  finally  suspended. 
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With  respect  to  the  medical  management  of  the  infant,  it  is 
merely  necessary  to  state,  that  there  can  be  no  doubt,  by  what  is 
observed  in  wild  animals,  that  if  the  habits  of  the  human  species 
were  equally  natural  with  those  of  the  brute  creation,  the  breasts  of 
the  mother  would  contain  a  sufficiency  of  the  first  milk  to  purge  the 
infant,  and  carry  off  that  quantity  of  dark- coloured  mucus  which  is 
found  in  the  bowels  of  infants  when  born.  But  as  this  is  not  the 
case,  it  is  the  least  of  two  evils  to  have  recourse  to  the  unnatural 
practice  of  exhibiting  a  little  opening  medicine,  which  will  accom- 
plish what,  in  a  state  of  nature,  the  milk  first  formed  would  do. 

The  absurd  practice  of  compelling  the  child  to  devour  a  quan- 
tity of  sugar  and  butter  immediately  on  its  entering  the  world, 
should  be  strictly  forbidden.  Yet  something  is  necessary  to  carry 
off  the  contents  of  the  bowels,  (a  dark  secretion  termed  meconium^) 
and  nothing  answers  better  than  about  half  a  drachm  of  castor  oil, 
which  may  be  repeated  once  or  twice,  if  found  necessary. 
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At  first  it  is  decidedly  sanious  and  coagulates,  but  in  a  few- 
days  it  becomes  of  a  much  paler  and  brownish,  or  of  a  dirty  green 
hue,  so  as  to  acquire  among  women  the  term  of  "  green  waters." 

The  quantity  of  this  discharge  varies  very  much  in  different 
women  ;  in  some  being  extremely  scanty,  especially  in  those  who 
have  lost  much  blood  by  uterine  hemorrhage,  whilst  in  others,  the 
secretion  is  so  profuse  as  to  require  medical  treatment. 


When  the  discharge  is  excessive,  it  is  not  unfrequently  hemorr- 
hagic, constituting  the  (Menorrhagia  lochialis)  lochial  Menorrhagia 
of  authors,  and  may  generally  be  traced  to  sitting  up  prema- 
turely ;  or  to  improper  diet  and  regimen,  such  as  high-seasoned  food 
and  fermented  liquors  ;  or  keeping  the  lying-in  room  at  a  high 
temperature.  For  the  removal  of  this  local  affection  and  the  con- 
secutive constitutional  derangement,  it  becomes  necessary  to  employ 
cool  air;  absolute  quietude  of  mind,  and  body  in  a  recumbent  pos- 
ture ;  and  a  cold  and  astringent  injection,  by  the  vagina,  for  which 
nothing  answers  better  than  equal  parts  of  distilled  water,  and 
compound  liquor  of  alum  (liquor  aluminis  compositus.)  This  may 
be  thrown  up  two  or  three  times  daily,  and  conjoined  with  it,  the 
bidet  may  be  used  to  the  loins  and  pubes.  Sea  bathing,  with  any 
other  means  likely  to  give  tone  to  the  system,  should  be  recom- 
mended. Every  circumstance  and  engagement,  with  all  such  arti- 
cles of  food  as  accelerate  the  frequency  and  increase  the  force  of  the 
action  of  the  heart,  must  be  avoided.  The  internal  exhibition  of 
the  mineral  acids,  with  catechu,  often  does  good  ;  and  sometimes 
benefit  is  derived  from  a  combination  of  myrrh  and  iron,  as  in  the 
compound  pills  or  tincture  of  iron  (pilula  or  mistura  ferri  compo- 
sita.) 
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The  bladder  now  and  then  does  not  perform  its  functions  as  it 
should  after  delivery ;  and  this  inability  occurs  sufficiently  often  to 
render  it  a  part  of  the  duty  of  an  accoucheur,  on  his  first  visit,  to 
inquire  of  the  nurse  into  the  state  of  this  organ,  and  to  reiterate  his 
inquiries  until  he  is  convinced,  by  the  most  unequivocal  language, 
that  his  patient  has  really  emptied  the  bladder,  and  not  merely 
parted  with  a  small  quantity  of  urine  by  drops  ;  and  should  any  doubt 
remain  on  his  mind,  he  should  examine  externally  above  the  pub'es. 

Many  women  suffer  during  the  remainder  of  their  lives  from 
the  very  general  and  very  reprehensible  custom  of  indulging  pre- 
maturely in  an  upright  position  ;  and  even  those  who  are  solicitous 
to  remain  longer  than  is  necessary  in  bed,  often  do  themselves  much 
mischief  by  a  half  recumbent  posture,  presuming  that  if  the  lower 
extremities  are  kept  horizontal,  the  position  of  the  trunk  is  unim- 
portant. The  absurdity  of  this  opinion  is  so  manifest,  that  it  needs 
no  refutation  nor  can  it  excite  surprise,  that  falling  down  of  the  womb 
(procidentia  uteri,)  sanious  discharge,  and  subsequently  leucorrhcea, 
should  be  the  consequences  of  such  malpractice,  when  the  relaxation 
of  the  passages  and  the  size  and  weight  of  the  womb  are  considered. 
Still  there  can  be  no  necessity  for  a  woman  to  be  confined  under 
the  bed-clothes  for  a  month;  and,  if  the  horizontal  posture  of  the 
body  be  preserved,  she  may  be  on  the  outside  of  the  bed,  or  on  a 
sofa,  the  day  after  delivery.  In  England,  lying-in  women  are  kept 
too  long  in  bed,  and  sit  up  too  early. 

OF  THE  LOCHIA. 

The  lochial  discharge  (or  "  cleansings,"  as  it  is  called  by  nur- 
ses) is  a  sanguineous  discharge  from  the  vessels  of  the  womb,  which, 
being  mixed  with  detached  and  decomposed  filaments  of  the  tunica 
decidua  uteri,  continues  to  flow  from  the  passages  from  five  to 
thirty  days  after  parturition. 

Latin.  English. 

Stillicidium,  Drop  by  drop. 

j>^pesfg^  j  Uteri.  The  falUns  dQTm  of  the  Womb. 
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tractions,  termed  after-pains,  and  for  the  removal  of  which  opiates 
are  so  generally  prescribed.  These  should  rather  be  encouraged 
than  counteracted,  by  the  occasional  employment  of  friction  over 
the  uterine  and  lumbar  regions,  and  by  the  exhibition  of  a  purga- 
tive, which,  during  its  operation,  materially  assists  and  accelerates 
the  contractile  energies  of  the  womb. 

On  the  second  day  subsequent  to  delivery,  the  bowels  should 
be  acted  on  by  a  common  domestic  injection  (enema,)  or  by  the 
exhibition  of  a  moderate  dose  of  castor  oil,  or  any  other  mild  ape- 
rient. 

The  early  employment  of  purgatives  also  moderates  the  secre- 
tion of  the  milk,  by  which  the  woman  is  saved  from  considerable 
suffering.  Should  it  happen  that  the  breasts  become  extremely 
tumid.,  hot,  and  painful,  it  will  be  necessary  to  act  more  freely  up- 
on the  bowels,  so  as  to  obtain  several  loose  motions  daily,  and  this 
object  will  be  best  secured  by  repeated  doses  of  some  saline  aperient. 
In  addition  to  this,  the  breasts  must  be  kept  very  cool,  and  every 
few  hours  gentle  friction  of  them  should  be  enjoined  on  the  nurse. 
This  may  be  performed  by  the  hand,  between  which  and  the  breasts, 
there  should  be  interposed  a  little  hair  powder  or  oil,  and  the  latter 
may  be  medicated  by  the  addition  of  camphor,  as  in  the  camphor 
liniment. 

The  patient  should  live  rather  low,  and  take  every  article  of 
food  cool.  She  should  be  allowed  ripe  sub-acid  fruit,  and  prohibited 
from  taking  any  more  fluid  than  is  absolutely  necessary,  by  which 
the  useless  excess  of  fluid  in  the  body  (plethora  ad  molem)*  may  be 
in  a  great  measure  avoided.  The  lactiferous  tubes  must  be  kept 
frequently  emptied  by  the  infant. 

Latin.  English. 

*  Plethora  ad  molem.  The  blood  vessels  being  fuller  than  in  a  healthy  state. 
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The  ease  and  comfort  of  a  child  may  be  consulted  and  pro- 
moted by  avoiding  all  unnecessary  bandaging.  Every  species  of 
swathing  prevents  the  free  performance  of  the  various  functions. 
Flexion  and  extension  of  the  joints  should  be  quite  unrestrained ; 
and  clothing  which  in  any  degree  impedes  free  motion,  and  thus 
counteracts,  by  its  confinement,  the  natural  efforts  of  a  child,  must 
be  extremely  injurious. 

An  infant  has  been  not  unaptly  compared  to  a  bundle  of  fine 
vessels,  through  which  a  fluid  is  to  pass  undisturbed,  equally 
through  the  body.  For  this  purpose  it  is  surrounded  by  a  soft  me- 
dium, which  cannot  sustain  pressure  to  any  degree  without  injury; 
and  it  is  evident  folly  therefore,  to  roll  tightly  a;  delicate  babe 
which  just  before  swam  in  fluid,  to  preserve  it  from  the  pressure  of 
surrounding  parts.* 

Having  made  these  general  remarks  on  the  domestic  manage- 
ment of  the  mother  and  infant,  it  remains  to  add  a  few  suggestions* 
on  their  medical  treatment. 

Nothing  can  be  more  irrational  than  the  too  prevalent  custom 
of  exhibiting  large  and  repeated  doses  of  opium  to  a  woman  after 
delivery.  It  is  true  that  a  patient  after  labour  is  found  in  a  state  of 
fatigue  and  irritability,  and  may  therefore  be  benefited  by  a  single 
and  moderate  dose  of  this  article ;  but  the  frequent  repetition  of  it  is 
decidedly  injurious,  not  only  by  producing  the  ordinary  unpleasant 
effects  of  opium,  but  more  especially  by  ita  influence  over  uterine 
action,  which  it  enfeebles  or  suspends,  so  as  to  counteract  the  efforts 
which  it  makes  to  expel  clots  (coagula,)  and  perfect  its  restoration 
to  its  original  dimensions  by  those  secondary  and  very  salutary  con- 


*  Dr.  Conquest  has,  here,  discussed  at  length,  the  impropriety  of  tightly  bandaging  infants, 
"but  as  no  such  practice  prevails  in  India,  those  remarks  have  heen  omitted.— Tr. 
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Many  nurses  never  wash  the  head  of  an  infant  after  the  first 
time,  except  -with  spirits.  The  omission  of  washing  it  is  unjustifia- 
ble on  every  principle,  and  the  custom  of  rubbing  the  head  with 
spirits  has  nothing  to  recommend  it  ;  but,  on  the  contrary,  is  the 
common  cause  of  giving  cold,  on  account  of  its  speedy  evaporation, 
which  carries  off  heat  that  can  never  be  spared.  Let  a  mother  rub 
a  little  spirits  between  her  own  hands,  and  she  will  never  allow  the 
tender  head  of  her  babe  to  undergo  the  same  operation. 

The  navel-string  may  be  wrapped  round  with  a  piece  of  soft 
and  well-aired  linen,  and  carefully  laid  down.  Burnt  rag  is  very 
objectionable :  it  is  in  no  case  of  any  use,  and  frequently  produces 
inflammation,  and  an  ulcer  that  heals  with  difficulty.  Should  any 
ulcer  remain  after  the  cord  (funis)  drops  off,  which  generally  takes 
place  in  a  few  days,  the  part  may  be  moistened  with  a  little  goulard 
water,  and  afterwards  have  applied  to  it  a  little  spermaceti  or  sim- 
ple ointment  spread  on  it.  This  may  be  renewed  every  time  the 
child  is  dressed,  till  the  wound  is  healed. 

Were  it  not  that  the  brutal  practice  of  forcibly  pressing  out  the 
fluid  which  distends  the  breasts  of  some  infants  at  birth  yet  prevails, 
it  would  be  unnecessary  to  refer  to  the  unfeeling  custom  ;  nothing 
can  justify  it,  for  not  one  child  in  a  hundred  requires  any  attention 
on  this  point,  and  when  it  does,  an  emollient  poultice  is  all  that  is 
required. 

The  child's  clothing  should  be  sufficient  to  protect  it  from  the 
cold  and  bandages  or  heavy  clothing  will  produce  injury.  The 
clothes  should  therefore  be  soft,  loose  and  light,  to  ensure  the  com- 
fort of  the  child  and  its  moderate  warmth. 
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A  medical  man  ought  never  to  think  it  beneath  him  to  direct  a 
nurse  or  a  mother  on  those  little  attentions  which  a  newly  born  in- 
fant demands  on  its  being  ushered  into  the  world.  The  tempera- 
ture which  it  leaves  is  about  ninety-eight,  consequently  care  is  re- 
quired that  it  be  not  suddenly  exposed  to  a  reduced  temperature,  or 
to  the  heat  and  glare  of  a  fire. 

A  receiver  of  fine  flannel,  with  a  square  of  old  soft  linen  or 
calico  tacked  in  its  centre,  should  be  in  readiness  for  its  removal 
when  born.  Flannel  itself  is  too  harsh  for  immediate  contact  with 
the  delicate  skin  of  an  infant  at  first,  though  well  adapted  to  keep 
up  that  degree  of  warmth  which  it  brings  with  it. 

Cold  is  very  unfriendly  to  the  tender  state  of  an  infant,  and 
though  a  child  over-heated  by  an  immoderate  load  of  clothes  will 
suffer  from  porrigo  and  other  complaints,  yet,  for  a  time,  warm 
clothing,  with  that  quantity  of  animal  heat  which  a  mother's  bosom 
communicates,  are  requisite  for  its  comfort,  and  essential  to  its  thriv- 
ing. The  modern  refinement  of  cots,  and  the  injurious  apprehen- 
sions of  children  being  overlaid,  have  banished  many  a  weak  and 
delicate  infant  from  a  nurse's  bosom,  (its  natural  and  best  bed,)  to 
a  crib,  where  it  has  passed  night  after  night  in  cries,  from  its  inabi- 
lity to  generate  sufficient  heat  for  its  own  comfort,  and  eventually 
has  fallen  a  victim  to  cold  and  neglect.  Still  it  should  have  plenty  of 
pure  air,  which  must  freely  circulate  ahout  its  bed,  whilst  prevented 
by  a  curtain  from  passing  in  a  current  immediately  over  its  body. 

The  mucus  which  covers  the  body  of  a  child  at  its  birth,  is  best 
removed  by  a  soft  sponge  with  warm  water  and  soap.  A  nurse 
should  not  be  over  anxious  to  remove  every  particle  at  the  first 
washing,  because,  by  too  much  rubbing,  the  skin  becomes  irritated 
and  inflamed,  and  by  the  second  attempt,  the  surface  of  the  body 
may  be  thoroughly  freed  from  this  substance.  This  indeed  is  neces- 
sary, or  perspiration  becomes  obstructed,  and  the  skin  liable  to  erup- 
tive diseases. 
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may  avert  those  local  and  general  complaints  which  have  been  be- 
fore named.  Many  nurses  are  too  often  discouraged  when  children 
are  awkward  in  taking  the  breast,  or  wh&n  the  nipples  are  flat  and 
sore. 

And  here  it  may  be  as  well  to  say  a  few  words  on  those  trou- 
blesome and  painful  complaints.  Flat  and  sore  nipples  are  in  some 
instances  produced  by  the  unnatural  practice  of  piessing  them  by 
tight  stays.  A  strong,  healthy  child  should  be  applied  to  draw  them 
out,  when  too  flj&t  for  a  new-born  infant  to  take  hold  of.  The  superfi- 
cial ulcers  and  cracks  which  so  often  take  place  on  the  nipples,  and 
give  such  exquisite  paiu,  may  generally  be  prevented  by  washing  the 
nipples  night  dad  morning,  for  some  months  before  lying-in,  with 
brandy  and  water,  or  with  the  compound  liquor  of  alum,  (liquor  alu- 
minis  compositus.)  it  is  of  much  importance  to  keep  the  nipples  dry 
after  the  child  has  done  sucking.  When  they  become  sore,  great 
attention  is  required.  The  infant  should  draw  them  through  an  ivory 
or  glass,  or  india  rubber  shield,  with  the  prepared  teat  of  an  heifer. 
The  nipples  must  be  always  covered  with  the  shield,  so  that  they 
may  not  be  liable  to  pressure  ;  and  great  care  should  be  taken  that 
the  newly  formed  tender  skin  be  not  torn  off,  by  the  coverings  of 
the  breast  being  permitted  to  stick  to  it. 

Not  unfrequently,  if  the  mother  have  but  resolution  to  make 
the  attempt,  she  will  be  able  to  suckle,  though  she  may  have  been 
foiled  in  two,  three,  or  more,  previous  confinements. 

It  would  be  endless  to  enumerate  the  variety  of  things  which 
have  been  recommended  to  invigorate  the  constitution,  and  increase 
the  flow  oi  milk.  Let  it  suffice  to  affirm,  that  if  no  positive  disease 
exists,  plain,  generous,  and  nutritious  diet,  regular  exercise,  and 
cold  bathing  two  or  three  times  a  week,  embrace  all  that  is  neces- 
sary to  accomplish  so  desirable  an  object. 
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But  few  mothers,  comparatively,  are  to  be  found,  who,  if  will- 
ing, would  not  be  able  to  support  their  infants,  at  least,  for  a  few 
months ;  and  parental  affection  and  occasional  self-denial  would  he 
abundantly  recompensed  by  blooming  and  vigorous  children. 

Presuming  that  the  laudable  determination  is  formed  to  indulge 
the  child  with  that  nutriment  which  is  designed  for  its  support,  it 
becomes  necessary  to  state,  that  unless  very  strong  objections  should 
exist,  twelve  hours  should  never  elapse  before  the  infant  has  been 
put  to  the  breasts.  Instinct  directs  it  what  to  do,  and  the  advan- 
tages of  allowing  it  to  suck  soon  after  birth,  are  many  and  impor- 
tant, both  to  the  mother  and  child. 

By  this  commendable  practice,  the  parent  is  generally  pre- 
served from  fever,  from  inflamed  and  broken  breasts,  and  from  the 
distressing  and  alarming  consequences  resulting  from  these  com- 
plaints. 

If  the  breasts  should  not  have  secreted  milk  previous  to  deli- 
very, the  act  of  suckling  will  encourage  and  expedite  the  secretion. 
Thus  the  mother  will  be  saved  from  much  of  the  pain  connected 
with  distended  breasts.  Besides  which,  if  the  infant  be  not  put  to 
the  nipple  till  the  breasts  become  full  and  tense,  the  nipple  itself 
will  sometimes  almost  disappear,  on  account  of  its  being  stretched  ; 
and  without  much,  and  often  ineffectual  labour  on  the  part  of  the 
child,  it  cannot  be  laid  hold  of,  and  even  then  the  pain  endured  by 
the  mother  is  exquisitely  severe,  and  not  unfrequently  the  cause  of 
sore  nipples. 

It  must  be  admitted,  that  some  mothers  cannot  suckle  their 
infants  ;  still  it  should  be  attempted,  unless  it  is  altogether  impossi- 
ble ;  for,  though  a  woman  may  not  be  able  to  persevere  for  any  con- 
siderable time,  yet  suckling,  if  but  through  three  or  four  weeks, 
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In  many  parts  of  the  world  where  children  attain  to  the  great- 
est beauty  and  vigour,  they  are  not  permitted  to  have  any  other 
nourishment  but  the  mother's  milk,  till  they  have  attained  the  age 
of  twelve  months  ;  and  some  of  the  finest  and  most  robust  children 
to  be  seen  in  this  country  are  those  that  are  reared  in  a  similar 
manner. 


And,  as  a  further  inducement,  it  should  be  remembered  that 
medical  men  concur  in  their  opinion,  that  very  rarely  does  a  consti- 
tution suffer  from  secreting  milk  ;  whilst  the  health  of  many  women 
is  most  materially  improved  by  the  performance  of  the  duties  of  a 
nurse.  Delicate  females  are  generally  strengthened  by  nursing, 
and  many  of  the  complaints  incident  to  women  are  removed  by  it. 
If  we  except  the  period  of  pregnancy,  fewer  women  die  whilst  nurs- 
ing than  at  any  other  period  of  life  ;  and  it  is  a  very  common  obser- 
vation, that  their  spirits  are  more  lively  and  uniform,  their  tempers 
milder  and  more  even,  and  general  feelings  more  healthy  and  plea- 
sant, than  under  any  other  circumstances. 


A  very  serious  evil  resulting  from  a  woman  neglecting  this 
imperious  duty,  is  the  probability  of  her  becoming  more  frequently 
pregnant  than  the  constitution  of  most  females  can  sustain  without 
permanent  injury.  A  woman  who  suckles  her  children  has  gene- 
rally an  interval  of  a  year  and  a  half,  or  two  years,  between  each 
confinement ;  but  she  who,  without  an  adequate  cause  for  the  omis- 
sion, does  not  nurse,  must  expect  to  bear  a  child  every  twelve 
months,  and  must  reconcile  her  mind  to  a  shattered  constitution  and 
early  old  age. 
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Fretfulness,  agitation,  and  violent  emotions  of  the  mind,  inva- 
riably do  injury  to  an  infant  at  the  breast.  The  milk  becomes 
vitiated,  its  secretion  very  often  diminished,  or  altogether  suspended, 
and  the  little  sufferers  have,  in  many  well  authenticated  instances, 
fallen  victims  to  the  indulgence  of  these  passions  by  the  nurse  or 
mother. 


Unless  very  peculiarly  urgent  reasons  prohibit,  a  mother  should 
support  her  infant  on  the  milk  she  herself  secretes.  It  is  the  dic- 
tate of  nature,  of  common  sense,  and  of  reason.  Were  it  otherwise, 
it  is  not  probable  that  so  abundant  a  supply  of  suitable  food  would 
be  provided  to  meet  the  wants  of  an  infant,  when  it  enters  on  a  new 
state  of  existence. 

It  is  difficult  to  estimate  the  mischief  resulting  from  infants 
being  deprived  of  their  natural  nourishment;  for,  however  near  the 
resemblance  may  be  between  food  artificially  prepared,  and  breast 
milk,  still  reason  and  observation  demonstrate  the  superiority  of  the 
latter  to  the  former. 


No  children  exhibit  such  unequivocal  signs  of  health,  or  bear 
up  so  well  under  disease,  as  those  that  live  exclusively  on  the  breast. 
Whenever  instinct  and  nature  are  permitted  to  teach,  such  is  the 
course  which  they  point  out ;  and  happy  would  it  be  for  mankind, 
if  parents  would  so  far  return  to  a  state  of  nature  as  to  regulate  their 
own  diet,  and  that  of  their  children,  by  her  simple  and  salutary 
dictates. 
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It  is  of  some  importance  that  food  be  taken  frequently,  and  in 
small  quantities,  as  the  milk  is  secreted  in  a  few  hours,  probably  in 
about  five,  after  the  stomach  receives  its  nourishment.  The  milk  is 
then  fit  for  the  sustenance  of  the  child,  but  if  secreted  much  longer, 
it  becomes  unfit,  because  the  serum  or  thinner  parts  become  absorbed, 
and  those  parts  only  which  are  digested  with  more  difficulty,  re- 
main in  the  breast. 

There  is  an  evil  too  generally  prevalent,  and  most  pernicious 
in  its  consequences  on  individuals  and  on  society,  and  by  no  means 
confined  to  mothers  in  the  lowest  classes  of  the  community,  which 
cannot  be  too  severely  reprobated, — it  is  the  wretched  habit  of  tak- 
ing wines  or  spirits  to  remove  the  languor  present  during  pregnancy 
and  suckling.  It  is  a  practice  fraught  with  double  mischief,  being 
detrimental  both  to  mother  and  child.  The  relief  afforded  is  tem- 
porary, and  is  invariably  followed  by  a  greater  degree  of  languor, 
which  demands  a  more  powerful  stimulus,  which  at  length  weak- 
ens, and  eventually  destroys,  the.  tone  of  the  stomach,  deteriorates 
the  milk,  and  renders  it  altogether  unfit  to  supply  that  nutriment 
which  is  essential  to  the  existence  and  welfare  of  the  child. 

Some  young  mothers  greatly  increase  their  fatigue  in  suckling, 
by  the  awkward  manner  in  which  they  place  their  children  at  the 
breast.  A  woman  should  use  her  child  to  such  positions  in  giving 
it  suck,  as  are  most  easy  to  herself.  If  in  bed,  the  child  should  take 
the  breast  as  it  lies,  and  not  incommode  the  mother  by  obliging  her 
to  sit  up  in  bed ;  because,  without  any  benefit  to  the  child,  the 
mother's  fatigue  is  greatly  augmented.  When  up,  the  mother 
should  by  all  means  sit  upright,  and  raise  the  child  to  her  breast. 
The  distorted  posture  so  commonly  seen  in  suckling,  produces 
excessive  pain  in  the  back  and  limbs,  without  relieving  the  child 
in  any  respect; 
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The  diet  of  a  nurse  should  be  simple,  nutritious,  and  such  as  is 
easily  digested.  It  is  an  established  fact,  that,  if  plain  and  nourish- 
ing, a  mother  may,  with  impunity  to  a  child,  gratify  herself  in  any 
article  of  food,  if  she  at  first  habituate  her  stomach  to  it,  and  it  will 
rarely  be  found  that  any  thing  will  disagree  with  an  infant  which 
agrees  with  herself. 

Unless  the  state  of  the  health  requires  wine  or  beer,  most 
nurses,  who  have  good  sense  enough  to  try,  will  find  the  comfort  of 
their  feelings  best  consulted,  their  constitution  best  supported,  and 
the  improvement  of  their  infants  most  rapid,  when  they  avoid 
spirits,  wine,  or  beer,  and  drink  milk  as  their  ordinary  beverage. 
Some  women  may  require  a  draught  of  good  ale  twice  a  day,  but 
the  cases  are  rare. 

A  nurse  should  live  on  a  proportionate  quantity  of  animal  and 
vegetable  food.  No  objection,  but  such  as  is  traditionary  and 
unfounded,  can  be  advanced  to  her  partaking  moderately  of  any 
well  boiled  vegetables  or  ripe  subacid  fruit.  Her  meat  should  not 
be  much  salted  or  fat,  and  rich  pastry,  for  her  own  sake,  as  well  as 
for  the  welfare  of  the  child,  should  be  avoided. 

At  least,  one  hearty  meal  of  meat  should  be  eaten  daily,  with 
a  proper  quantity  of  vegetables,  and  in  general  the  diet  of  a  nurse 
ought  not  to  be  greatly  altered  from  that  to  which  she  has  been 
previously  accustomed. 

It  is  a  common  prejudice,  and  a  great  error,  to  direct  that  a 
nurse  should  "  live  well,"  in  the  vulgar  acceptation  of  the  words. 
Nutritious  diet  is  certainly  necessary,  but  rich  living  renders  the 
milk  gross  and  indigestible. 
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After  this,  she  may  take  some  simple  nourishment ;  the  room 
should  be  kept  dark,  cool,  well  ventilated,  and  free  from  talkative 
friends  ;  and  the  medical  man,  on  seeing  her  before  leaving,  (it  being 
presumed  that  he  remains  in  the  house  until  the  woman  is  com- 
fortably in  bed,)  should  enjoin  strict  quietude  of  body  and  mind, 
with  abstinence  from  fermented  liquors  or  spiced  food. 

For  some  time  after  delivery,  the  food  of  a  puerperal  woman 
should  be  less  in  its  quantity,  and  more  simple  in  its  quality,  than 
she  was  accustomed  to  before  ;  because,  whilst  a  lying-in  room  is 
not  a  sick  room,  yet  so  sudden  and  so  great  is  the  change  in  the 
habits  of  the  patient,  perhaps  from  high  activity  to  perfect  quietude, 
that  the  same  diet  which  she  had  previously  taken,  could  not  now 
be  borne  without  inconvenience. 

It  is  customary  to  compel  a  woman,  after  delivery,  to  live 
almost  exclusively  on  gruel  or  broths ;  and  it  is  no  uncommon  thing 
for  her  stomach  to  be  most  inordinately  distended  with  several  pints 
of  these  articles  daily.  The  practice  seems  extremely  irrational, 
and  is  often  highly  injurious.  It  frequently  not  only  enfeebles  the 
stomach,  but  by  keeping  up  constant  perspiration,  debilitates  the 
whole  system,  and  renders  it,  very  susceptible  of  cold  ;  and  is  one 
cause  of  an  immoderate  secretion  of  milk,  which  becomes  a  source 
of  great  distress  to  the  patient.  For  some  days  after  delivery,  there- 
fore, whilst  these  articles  may  constitute  a  part  of  her  diet,  their 
quantity  may  be  less,  if  in  the  middle  of  the  day  a  light  pudding, 
containing  an  egg  or  two,  be  substituted.  The  components  may  be 
varied  until  the  woman  resumes  the  ordinary  family  diet,  which,  if 
nothing  unfavourable  has  occurred,  she  may  begin  to  do  in  a  few  days. 

And  whilst  it  is  not  intended  to  enter  fully  into  this  subject, 
still  it  is  one  of  so  much  moment  as  to  justify  a  few  more  remarks, 
which  are  purposely  very  general  and  familiar  in  their  character, 
and  bear  equally  on  parent  and  child. 
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SUBSEQUENT  TO  DELIVERY. 


A  most  important  revolution  has  taken  place  in  this  depart- 
ment of  midwifery  within  the  last  half  century  ;  so  that  the  treat- 
ment of  puerperal  women  is  very  generally  now  as  natural  and 
prudent,  as  it  was  formerly  unwise  and  detrimental. 

Supposing,  then,  the  child  and  after-birth  to  be  expelled,  the 
accoucheur  being  satisfied  that  the  womb  is  well  contracted,  the 
bandage,  or  belt,  which  had  been  passed  loosely  round  the  belly  pre- 
vious to  delivery,  is  to  be  moderately  tightened  ;  and  after  the  re- 
moval of  any  clots  that  may  have  escaped  from  the  womb,  soft  and 
well-aired  napkins  are  to  be  applied  to  the  (labia  pudendi,)  edges  of 
the  private  parts,  and  above  and  below  the  hips,  so  as  to  be  inter- 
posed between  them  and  the  wet  clothes. 

Presuming  that  neither  hemorrhage  nor  any  other  circum- 
stance require  a  state  of  absolute  rest  for  a  longer  time,  the  woman 
may  remain  for  half  an  hour  in  the  same  situation  as  when  delivered; 
after  which,  her  soiled  linen  may  be  removed,  and  the  clean  clothes, 
which  had  been  previously  passed  round  her  chest,  may  be  drawn 
down,  and  she  very  gently  moved  up  in  the  bed,  by  one  assistant  at 
her  shoulders  and  another  at  her  feet.  Whilst  these  things  are  done, 
the  patient  should  be  a  passive  being ;  and  on  no  account  be  raised 
from  her  horizontal  position,  as  hemorrhage,  syncope,  the  falling 
down  of  the  womb,  or  (inversio  uteri)  inversion  of  the  womb  may 
be  the  consequence. 
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and  which,  if  she  bear  up  under,  may  leave  her  in  a  state  to  permit 
of  her  surviving  till  the  child  escape*  by  the  slow  and  destructive 
process  of  suppuration,)  the  practice  appears  most  reprehensible. 

A  woman  under  these  circumstances  should  never  die  unde- 
livered. If  the  head  of  the  child  be  within  the  reach  of  the  short 
forceps,  they  must  be  applied ;  but  if  it  be  at  the  brim  of  the  pelvis, 
should  there  be  room  enough,  an  attempt  ought  to  be  made  to  save 
the  child's  life,  by  the  long  forceps,  or  the  operation  of  cephalatornia 
must  be  had  recourse  to. 

When  the  child  has  receded  altogether  through  the  rupture 
into  the  belly,  it  must  be  traced  into  that  cavity,  and  its  feet  or  knees 
sought  for,  and  cautiously  brought  back  through  the  laceration. 


In  those  truly  melancholy  cases  in  which  the  mouth  and  neck 
of  the  womb  have  not  dilated,  but  remain  rigid,  and  also  in  those 
cases  in  which  the  womb  empties  itself  into  the  belly,  and  is  found 
contracted,  the  accoucheur  ought  promptly  and  fearlessly  to  per- 
form the  operation  of  ( Gastrotomia)  cutting  through  the  belly,  by 
which  he  gives  even  to  the  woman,  and  certainly  to  the  child,  a 
better  chance  of  escape,  than  when  they  are  left  to  the  risk  of  de- 
pendence on  the  preservative  and  restorative  powers  of  nature.  Still, 
on  this  method  of  proceeding  there  exists  great  diversity  of  senti- 
ment :  some  justly  eminent  men  think  that  more  women  would 
recover  if  left  to  themselves,  than  when  the  additional  injury  of 
(Gastrotomia)  cutting  through  the  belly,  has  been  inflicted. 
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When  the  symptoms  just  enumerated  occur,  they  naturally 
lead  to  an  external  examination,  which  detects  the  different  parts  of 
the  child  through  the  abdominal  walls,  and  a  loss  of  the  uniform 
circumscribed  uterine  tumour.  An  internal  examination  discovers 
hemorrhage,  and  the  partial  or  entire  recession  of  the  foetus,  unless 
it  had  previously  entered  the  cavity  of  the  pelvis,  or  been  impacted 
at  the  superior  aperture. 

2H)e  Clause 


Of  this  mournful  occurrence  is  very  obscure,  unless  the  general 
explanation  of  powerful  action,  with  unusual  resistance,  be  admitted 
as  satisfactory.  On  this  principle,  it  is  obvious  that  this  fearful 
catastrophe  may  occur  to  women  with  distorted  pelves ;  or  in  those 
cases  of  preternatural  labour  in  which  the  fluid  of  the  amnion  has 
escaped  prematurely,  and  in  which  there  has  been  impetuous  and 
irregular  uterine  contractions  on  some  projecting  part  of  the  child. 

It  has  also  resulted  from  unjustifiably  forcible  efforts  to  turn  the 
foetus  in  the  womb,  or  to  afford  instrumental  relief. 

fWanagraait. 

Notwithstanding  the  recommendation  of  some  very  celebrated 
accoucheurs,  to  do  nothing  when  the  child  has  escaped  through  the 
laceration  into  the  belly,  (but  there  to  let  it  be  smothered  and  re- 
main, that  the  woman  may  have  the  chance  of  conflicting  success- 
fully with  the  constitutional  disturbance  which  inevitably  ensues, 
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TION OF  THE  WOMB  OR  VAGINA. 

No  occurrence  is  more  sudden,  unaccountable,  and  disastrous, 
than  this  melancholy  catastrophe. 

After  an  indefinite  time  from  the  commencement  of  uterine 
contractions,  whilst  every  circumstance  connected  with  parturition 
appears  to  be  favourable,  a  woman  may  be  seized  by  a  most  acute 
abdominal,  rather  than  uterine,  pain,  very  sudden  in  its  accession, 
and  spasmodic  in  its  character,  accompanied  by  too  unequivocal 
sensations  of  something  bursting  within  the  belly.  This  feeling  is 
immediately  followed  by  a  cessation  of  pain ;  indescribable  prostra- 
tion of  the  vital  powers  ;  hurried  and  laborious  respiration  ;  feeble, 
rapid,  or  intermitting  pulse;  and  vomiting.  Sometimes  the  patient 
gives  one  or  two  deep  sighs,  becomes  extremely  restless,  gasps,  and 
expires.  At  other  times,  she  gets  gradually  more  feeble,  till  she 
dies  from  internal  hemorrhage,  after  a  few  hours.  Now  and  then 
she  lives,  until  destroyed  by  the  slower  process  of  inflammation  ; 
still  more  rarely,  notwithstanding  the  laceration  shall  have  been  so 
extensive  as  to  permit  the  child  to  escape  into  the  cavity  of  the  belly, 
some  well  authenticated  instances  are  recorded,  in  which  it  has  been 
extracted  by  the  natural  passages,  and  the  women  lived  to  bear 
children  subsequently ;  and  others,  in  which  the  child  has  remained 
for  years  in  the  belly,  and  has  then,  been  discharged  by  the  rectum, 
or  by  an  abscess  in  some  other  part. 
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In  either  of  these  cases,  it  is  a  very  efficacious  article;  but  it 
appears  most  dangerous  to  attempt  to  maintain  its  utility,  or  to  rely 
on  its  efficacy,  in  cases  of  active  and  alarming  uterine  hemorrhage* 

When  exhibited  under  the  before -mentioned  circumstances,  to 
secure  its  full  effect,  it  is  necessary  to  give  it  in  doses  of  four  or  five 
grains,  repeating  it  every  second  or  third  hour  whilst  necessary, 
with  a  diminution  of  one  grain  from  each  successive  dose. 
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These  symptoms  require  for  their  removal  small  quantities  of 
the  most  nutritious  and  easily  digestible  food,  with  the  exhibition  of 
camphor  and  opium,  and  other  cordial  and  sedative  articles  of  the 
materia  medica,  with  mild  aperients;  and  it  occasionally  occurs,  that 
the  local  determination  and  congestion  are  so  considerable,  that  not- 
withstanding the  enfeebling  cause  primarily  producing  them,  the 
comfort  and  safety  of  a  woman  will  absolutely  require  local  bleeding 
by  leeches,  or  by  the  application  of  cupping-glasses. 

The  exhibition  of  very  large  doses  of  opium,  to  restrain  uterine 
hemorrhage,  has  been  recommended  by  several  deservedly  eminent 
accoucheurs. 

Both  reason  and  experience  appear  to  concur  in  condemning 
this  practice  ;  for  whilst  it  is  admitted,  that  under  some  circum- 
stances opium  is  highly  beneficial,  its  indiscriminate  employment  is 
undoubtedly  fraught  with  mischief. 

The  result  of  calm  and  dispassionate  investigation  on  this  sub- 
ject is,  that  opium  in  large  doses,  in  cases  of  uterine  hemorrhage, 
generally  does  harm,  by  paralysing  the  contractile  energies  of  the 
uterine  and  arterial  fibres  ;  and  that  this  valuable  medicine  is  useful, 
and  only  useful,  under  the  existence  of  some  such  circumstances  as 
the  following  : — 

It  is  decidedly  beneficial,  when  hemorrhage  has  gone  on  until 
the  vital  powers  have  become  reduced  extremely  low  ;  and  when, 
with  other  symptoms  of  exhaustion,  the  stomach  manifests  great 
irritability. 

It  is  a  no  less  valuable  agent,  when  hemorrhage  is  the  conse- 
quence of  irregular  contraction  of  the  uterine  fibres,  whether  circular 
or  longitudinal. 
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Such  symptoms  naturally  lead  to  an  external  and  internal 
examination,  which  detects  a  re-distended  womb,  filled  with  coagu- 
lated and  fluid  blood. 

Under  these  circumstances  no  time  must  be  lost,  or  vacillating 
and  iuemcient  treatment  may  soon  place  the  patient  beyond  the 
reach  of  remedies.  One  hand  should  be  immediately  introduced 
within  the  womb,  to  empty  it  of  clots,  and  to  stimulate  it  to  con- 
tract, whilst  pressure  is  made  on  the  belly,  and  the  womb  grasped 
with  the  other.  Besides  this,  such  other  means  as  have  been 
already  recommended  to  restrain  the  flow  of  the  blood  should  be 
promptly  and  perse veringly  adopted  ;  and,  as  a  last  resource,  trans- 
fusion  may  be  employed. 

When  the  womb  does  not  readily  and  completely  contract,  a 
small  portion  of  blood  is  poured  out,  which  coagulates,  and  keeps 
up  hemorrhage  until  it  is  removed  from  the  organ  by  manual  inter- 
ference, or  uterine  contractions.  Its  expulsion  will  be  accelerated 
bv  friction  on  the  womb  externally. 

Now  and  then,  uterine  hemorrhage  is  the  consequence  of  par- 
tial or  complete  inversion  of  the  womb.  This  is  in  most  cases  refer- 
rible  to  mismanagement;  and  if  it  be  produced  by  the  forcible 
extraction  of  the  placenta,  it  ought  to  be  known  to  the  accoucheur, 
if  he  attends  to  the  directions  given  for  the  removal  of  the  after-birth 
from  the  vagina;  and,  when  discovered,  should  be  immediately 
reduced. 

The  consequences  of  uterine  hemorrhage  are  sometimes  highly 
distressing,  and  not  unfrequently  indicate  considerable  peril. 
Whenever  intense  pain  in  the  head,  extreme  exhaustion,  urgent 
^irst,  and  great  restlessness  supervene,  the  patient's  recovery  is 
doubtful,  and  her  circumstances  demand  the  most  judicious  manage- 
ment. 
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Syncope,  then,  being  useful  in  checking  the  force  of  the  circu- 
lation, and,  as  a  consequence,  in  putting  a  stop  to  flooding,  it  ought 
never  to  be  rashly  interfered  with,  (as  it  too  frequently  is,)  by  the 
exhibition  of  large  and  repeated  doses  of  brandy  and  other  powerful 
stimulants.  Still  women  must  not  be  permitted  to  die  from  exhaus- 
tion, if  it  can  be  prevented  ;  and  therefore,  when  extreme  prostra- 
tion ©f  the  vital  powers  exists  with  syncope,  small  and  repeated 
doses  of  such  stimulants  as  brandy  or  ammonia  must,  be  given. 
Under  such  circumstances  sprinkling  cold  water  on  the  face  and 
chest  will  sometimes  rouse  the  almost  ex-animate  woman.  Am- 
monia may  also  be  applied  to  the  region  of  the  heart,  whilst  the 
flow  of  blood  is  invited  to  the  extremities  by  the  application  of 
warmth. 

It  must  be  admitted,  that  the  administration  of  stimulants  and 
cordials  to  a  woman  exhausted  by  uterine  hemorrhage,  is  one  of  the 
nicest  points  in  obstetric  practice,  and  it  may  be  laid  down  as  a  ge- 
neral rule,  that  they  are  admissible  in  but  few  instances,  and  ought 
only  to  be  exhibited  to  such  an  extent  as  may  be  necessary  to  restore 
and  sustain  the  circulation. 

It  is  not  unusual  for  a  woman  to  be  apparently  doing  very 
well  for  some  little  time  after  delivery  ;  and  yet,  although  the  womb 
shdi  have  contracted  in  a  great  measure,  blood  may  be  poured  out 
into  its  cavity,  so  as  to  re-distend  it,  and  in  consequence  of  the  clots 
blocking  up  the  mouth  of  the  womb,  no  hemorrhage  shall  appear 
by  the  vagina.  A  woman  under  such  circumstauces  will  complain 
of  being  fwint,  and  of  ringing  in  the  ears  ;  her  countenance  will  be- 
come pallid  ;  nausea,  vomiting,  and  extreme  restlessness,  sometimes 
follow  ;  the  pulse  sinks  ;  and  if  she  be  not  speedily  relieved,  she 
expires  after  one  or  two  gasps,  or  a  slight  convulsive  paroxysm. 
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Flooding,  from  this  cause,  must  be  attacked  by  a  full  dose  of 
opium,  (not  less  than  forty  drops  of  the  tincture,  or  three  grains  of 
the  gum,)  and  immediately  on  the  cessation  of  spasmodic  action, 
which  is  manifested  by  the  diminution  of  pain  in  the  back,  the  hand 
of  the  accoucheur  must  be  introduced  into  the  womb,  for  the  purpose 
of  gently  dilating  the  stricture,  emptying  the  organ  of  its  clots,  and 
stimulating  it  to  more  healthy  contraction. 


Syncope,  or  fainting,  is  not  an  unnequent  consequence  of 
flooding  ;  and  although  it  is  beneficial,  when  contracted  with  con- 
tinued hemorrhage,  yet  it  must  ever  be  viewed  as  an  evidence  of 
danger,  and  as  indicative  of  extreme  loss  of  energy  in  the  vascular 
system. 


It  may  be  here  observed,  that  there  are  three  important  agents 
concerned  in  restraining  uterine  hemorrhage  ;  uterine  contraction, 
the  formation  of  clots,  which  block  up  the  mouths  of  the  blt-ediug 
vessels,  and  the  contraction  of  the  vessels  themselves  ;  for  although 
muscular  irritability  or  volition  may  have  ceased,  the  contractility 
of  the  arteries  continues.  It  is,  therefore,  of  great  importance  not 
to  interfere  with  either  of  these  powers ;  and  as  syncope  never  exists 
with  that  diminished  action  on  the  heart  and  arteries,  which  cannot 
send  the  blood  to  the  brain  or  extremities  with  sufficient  power  to 
prevent  a  collapse  of  them,  it  becomes  highly  momentous  to  regard 
moderate  fainting  as  a  salutary  symptom,  because,  during  its  con- 
tinuance, the  mouths  of  the  vessels  may,  and  often  do,  become  so 
sealed  by  contraction  and  the  formation  of  clots  that  hemorrhage 
ceases. 
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Whenever  the  womb  is  to  be  found  un contracted,  the  hand  is 
to  be  gently  passed  into  it ;  and  when  introduced,  to  be  freely  but 
tenderly  moved  about  within  its  cavity.  Whilst  this  is  being-  done, 
an  assistant  may  employ  friction  to  the  belly,  round  which  -\  broad 
bandage  should  have  been  previously  applied,  that  it  may  be  gra- 
dually tightened  without  disturbing  the  patient;  or  whilst  the  left 
hand  of  the  accoucheur  is  in  the  womb,  the  right  may  grasp  the 
womb  externally  ;  a  measure  which  is  often  eminently  conducive  to 
the  attainment  of  the  object  so  much  to  be  desired. 

If  these  means  be  employed,   (and   especially  such  a  degree  of 
pressure  by  a  pad  and  bandage  as  will  cause  the  walls  of  the  womb 
to  press  against  each  other,)  almost  every  case  of  hemorrhage  may 
be  restrained. 

In  less  dangerous  cases  of  hemorrhage,  the  application  of  cold 
to  the  pubes,  perineum,  belly,  and  loins,  will  frequently  arrest  its 
progress.  This  remedy  may  be  applied  by  cloths  wrung  out  of 
cold  vinegar,  or  salt  and  water;  or  by  the  more  impressive  method 
of  dashing  the  parts  with  cold  water  ;  or  by  the  still  more  effica- 
cious use  of  pounded  ice  in  a  bladder,  allowed  to  dissolve  gradually 
on  the  belly,  or  a  piece  of  ice  introduced  into  the  vagina  or  rectum. 

Should  there  be  irregular  contraction  of  the  muscular  fibres  of 
the  womb,  either  constituting  the  hour-glass  contraction,  when  the 
circular  fibres  are  affected  with  spasm  about  the  centre  of  the  organ; 
or  the  oviform  contraction,  when  all  the  circular  fibres  act  spasmodi- 
cally, whilst  those  which  take  a  longitudinal  course  appear  to  be 
more  than  usually  relaxed  ;  the  hemorrhage  will  be  checked  by  such 
means  as  relax  spasm,  and  induce  regular  and  universal  contractile 
efforts. 
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The  primary  object  in  the  management  of  those  cases  of  flood- 
ing which  result  from  a  diminution  of  the  contractile  energy  of  the 
uterine  fibres,  is  to  re-excite  the  contraction  of  the  womb,  if  they 
shall  have  entirely  ceased  ;  and  to  quicken  their  activity,  if  they  be 
continued  feebly. 

Whether,  then,  the  after-birth  be  detached  or  not,  the  practice 
ought  to  be  the  same,  for  surely  nothing  can  be  more  culpable  than 
the  dangerous  custom  of  some  men,  who  recommend  "  that  the 
hand  must  be  immediately  introduced  within  the  womb  to  grasp 
the  after-birth,  and  instantly  extract  it."  The  consequence  of  such 
irrational  practice  is  an  augmentation  of  peril ;  lor  the  very  obvious 
reason,  that  the  open  mouths  of  a  great  number  of  vessels  are 
exposed. 

In  some  rare  instances,  the  after-birth  is  thrown  off,  and  lies 
loose  in  the  womb,  preventing  the  complete  contraction  of  the  organ. 
Whenever  that  is  the  case,  there  can  be  no  hesitation  about  the  pro- 
priety of  carefully  withdrawing  it,  but  not  unless  the  womb  has 
firmly  contracted  on  it. 


Internal  irritation  of  the  icomb  with  the  hand,  and  external 
pressure  and  friction,  together  with  the  application  of  cold,  and 
the  exhibition  of  the  ergot  of  rye,  are  the  principal  means  on  which 
our  dependence  must  be  placed  to  re-excite  the  action  of  the  womb, 
and  without  which  a  woman  is  not  secure. 
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Constitutional  debility  may  produce  this  condition  of  the 
organ.  It  is  also  a  consequence  of  protracted  labour  ;  of  over  dis- 
tention of  the  womb,  as  in  twin  cases ;  of  the  reprehensible  practice 
of  rapidly  emptying  the  womb,  without  permitting  it  gradually  to 
contract ;  of  omitting  to  support  the  womb  with  a  bandage  passed 
round  the  belly  ;  and  of  the  exhibition  of  stimulants.  It  may  also 
be  brought  on  by  prematurely  raising  a  recently  delivered  woman 
from  a  horizontal  posture,  and  from  inversion  of  the  womb,  &c.  &c. 

A  very  superficial  retrospect  of  the  causes  of  uterine  hemorr- 
hage which  have  been  enumerated,  will  teach  the  vast  importance, 

First,  of  securing  or  restoring  the  contractile  powers  of  the 
womb  ;  and 

Secondly,  of  avoiding  every  thing  that  can  even  increase  the 
force  or  frequency  of  the  action  of  the  heart  and  arteries. 

To  secure  these  objects,  much  that  is  preventive  may  be  done 
by  the  mere  avoidance  of  those  causes  which  have  been  specified, 
and  many  of  which  are  under  our  control ;  and  much  that  is  cura- 
tive, by  the  observance  of  those  general  directions  which  were  given 
for  the  management  of  cases  of  accidental  hemorrhage  occurring 
during;  labour. 

Although  the  loss  of  a  small  quantity  of  blood  is  common  on 
the  detachment  and  expulsion  of  the  after-birth,  and  does  not 
demand  interference,  yet  it  is  of  the  highest  moment  not  to  defer 
the  adoption  of  energetic  measures  until  formidable  consequences 
begin  to  appear  ;  because,  if  hemorrhage  is  allowed  to  proceed, 
although  it  may  not  immediately  endanger  the  life  of  the  patient, 
the  constitution  may  be  so  enfeebled  as  to  be  unable  to  acquire  its 
former  vigour,  or  the  foundation  may  be  laid  for  chronic  and  fatal 
disease. 


^  \JjA  L^>  (f  j^3  uy^'^  i2\&&**  (t  ar) 
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The  hemorrhage  referred  to  is  not  the  loss  of  blood,  which 
very  frequently  attends  that  contraction  of  the  womb  which  expels 
the  child,  and  at  the  same  time  loosens  a  small  portion  of  the  after- 
birth, nor  that  which  merely  circulated  through  the  womb,  and 
which,  on  the  complete  detachment  of  the  after-birth,  and  the  con- 
traction of  the  organ,  is  expelled  from  its  vessels,  now  so  diminished 
in  their  size;  but  it  is  those  successive  gushes,  or  the  more  insidious 
but  not  less  dangerous  dropping  of  the  vital  fluid,  •which,  if  not 
arrested,  sooner  or  later  fatally  exhausts  the  subject  of  them. 

The  immediate  consequences  of  the  flooding  may  not  be  alarm- 
ing, and  will  very  much  depend  on  the  velocity  with  which  the 
blood  escapes,   and  the  constitutional   powers  of  the  patient ;   but  if 

the  hemorrhage  proceeds,  in  some  cases,  in  a  minute  or  two  the 
pulse  sinks,  the  countenance  assumes  a  wild  and  exsanguineous 
aspect,  and  the  surface  and  extremities  of  the  body  become  relaxed 
and  bedewed  with  cold  perspiration.  The  poor  creature  sighs 
repeatedly  and  deeply ;  vomits;  becomes  extremely  restless,  with 
hurried  respiration;  gasps,  and  expires. 

Torpor  of  the  womb,  or  irregular  contraction  of  its  fibres,  is 
almost  an  essential  feature  of  uterine  hemorrhage  occurring  after 
the  expulsion  of  the  child  ;  except  in  those  cases  which  arise  from 
the  after-birth  being  partially  detached,  whilst  the  mass  being  still 
adherent  and  retained  in  the  womb,  prevents  the  complete  contrac- 
tion of  the  womb. 

Torpor  or  a  loss  of  contractile  power,  exists  in  various  degrees, 
and  sometimes  to  such  an  extent,  that  the  hand,  when  introduced 
into  the  womb,  may  be  carried  up  to  the  pit  of  the  stomach  (scro- 
biculus  cordis  ;)  whilst  a  well  contracted  womb  will  be  found  like  a 
hard  tumour  in  the  pubic  region,  not  larger  than  an  ordinary  sized 
cricket-ball. 


ijb  ijjA  li-^j  y  ^  (jv^  auc^         0*0 
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Should  the  flooding  be  such  as  threatens  to  prostrate  the 
powers  of  the  system,  the  operation  ought  not  to  be  deferred,  or 
one  gush  of  blood  may  close  the  painful  scene-,  and,  happily,  when- 
ever it  becomes  essential  to  the  safety  of  the  patient  to  proceed  im- 
mediately, although  the  mouth  of  the  womb  may  not  be  dilated,  it 
will  be  found  so  dilatable  as  not  to  oppose  any  hinderance  to  the 
introduction  of  the  hand.  When  the  hemorrhage  occurs  between 
the  fifth  and  eighth  months,  it  is  usually  not  very  formidable  at 
first,  so  that  if  the  mouth  of  the  womb  be  not  dilated  or  dilatable, 
the  operation  may  generally  be  deferred  for  some  hours  with  safety  ; 
but,  at  the  same  time,  it  is  of  the  highest  importance  not  to  permit 
the  woman  to  be  exhausted  by  the  loss  of  blood  before  turning  is 
effected. 

If  on  examination  by  the  vagina  every  part  of  the  mouth  of  the 
womb  be  found  covered  by  the  after-birth,  and  no  point  be  found  at 
which  it  is  thinner  than  the  rest,  it  is  usually  recommended  that 
the  fingers  be  forced  through  the  substance  of  the  mass,  and  the 
feet  of  the  child  be  brought  down  through  the  aperture,  and  the 
woman  delivered  as  soon  as  circumstances  will  admit;  but  on  the 
whole  it  seems  best  in  every  case  to  proceed  as  when  the  mouth  of 
the  womb  is  only  partially  covered  with  the  after-birth,  so  that  the 
hand  can  be  passed  by  its  edge  to  the  membranes  without  difficulty. 

In  whatever  way  admission  may  be  obtained  into  the  womb, 
the  operation  of  turning  is  to  be  performed  under  the  guidance  of 
those  directions  which  have  been  already  given. 

But  uterine  hemorrhage  may  occur  after,  as  well  as  before 
and  during,  the  expulsion  of  the  child  ;  and  flooding  at  this  time 
often  endangers  the  safety  of  the  woman. 
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The  first  method  appears  to  be  best  adapted  to  those  melan- 
choly cases  in  which  there  is  an  absence  of  all  contraction  of  the 
womb,  or  in  which  the  pains  are  extremely  feeble  and  inefficient, 
with  a  relaxed  condition  of  the  neck  of  the  womb.  When  either 
of  these  two  dangerous  attendants  on  uterine  hemorrhage  is  present, 
the  operation  of  turning  often  produces  some  contractile  exertions 
of  the  womb,  by  which  the  danger  is  materially  lessened. 

The  second  method  is  applicable  to  those  cases  in  which  there 
are  labour  pains,  and  experience  proves  it  may  almost  always  be 
depended  on  as  successful. 


When  hemorrhage  is  unavoidable,  the  cause  is,  implantation 
of  the  placenta,  from  the  commencement,  over  the  neck  of  the  womb, 
so  that  flooding  very  naturally  occurs  at  any  time  after  the  fifth 
month,  whenever  the  expansion  of  the  neck  of  the  womb  lacerates 
those  vessels  which  pass  between  it  and  the  placental  mass. 


Hemorrhage,  from  this  cause,  places  the  woman  in  most  im- 
minent danger  ;  for,  on  the  accession  of  pains  which  dilate  the  mouth 
of  the  womb,  other  vessels  are  torn,  and  the  bleeding  recurs  with 
increased  violence. 

This  is  a  case  in  which  we  ought  never  to  confide  in  the  powers 
of  nature,  because  expulsatory  uterine  efforts  only  augment  the 
peril  of  the  patient,  and  therefore  the  hand  must  be  either  bored 
through  the  substance,  or,  what  is  better,  passed  by  the  edge  of  the 
after-birth;  and  the  child  turned. 


^  L/yu1  ^^  U;ib  t  j\jJ  ^Li  K  ^\>.  ^  l^i^.  ^  oKibj  |^  irtK^  d  ^j  A-^;^ 
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The  woman  should  be  laid  on  a  mattress  in  a  horizontal  pos- 
ture, having  the  pelvis  raised  higher  than  the  shoulders,  by  some 
support  less  yielding  than  a  feather  pillow.  The  doors  and  windows 
should  be  opened,  and  the  patient  hare  no  other  covering  than 
decency  demands.  No  fire  should  be  permitted  to  be  in  the  room, 
and  every  talkative  friend  ought  to  be  excluded.  As  little  food  as 
possible  is  to  be  given,  and  that  neither  warm  nor  spiced.  In  fact, 
every  thing  that  can  diminish  the  force  of  the  circulation  must  be 
sedulously  employed. 

Cloths,  dipped  in  the  coldest  vinegar  or  salt  water  must  be 
applied  to  the  pubes  and  loins ;  or  pounded  ice,  in  a  bladder,  mav 
be  allowed  gradually  to  dissolve  on  these  parts.  In  addition  to 
these  means,  salt,  or  vinegar,  and  cold  water,  may  be  injected  into 
the  rectum,  and  a  piece  of  ice,  if  it  can  be  easily  obtained,  may  be 
introduced  into  the  vagina. 

If  these  means  be  strictly  employed,  the  hemorrhage  will  fre- 
quently cease,  or  so  diminish,  as  to  place  the  woman  out  of  imme- 
diate danger;  but  she  must,  nevertheless,  be  vigilantly  watched. 

Should  such  measures  not  be  successful,  something  more  must 
be  done ;  and  it  is  fortunate  that,  not  unfrequently,  the  womb  is 
disposed  to  empty  itself  quickly  ;  a  disposition  which  is  facilitated 
by  the  relaxation  of  the  neck  of  the  womb,  in  consequence  of  the 
hemorrhage. 

Suppose,  then,  these  efforts  to  arrest  the  progress  of  accidental  he- 
morrhage are  unavailing,  twomodesof  proceedinghave  been  proposed. 

First,  to  deliver  the  woman  by  turning  the  child  in  the  womb, 
and  bringing  down  the  feet ;  or  secondly,  merely  to  rupture  the 
membranes  that  the  fluid  of  the  amnion  may  escape  ;  and  thus  the 
womb,  by  contracting  on  its  contents,  will  so  far  diminish  the 
hemorrhage,  that  the  patient  may  go  on  with  safety  until  the  child 
is  expelled, 
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Secondly,  uterine  hemorrhage  may  be  unavoidable,  as  the 
consequence  of  the  implantation  of  the  after-birth  over  the  mouth 
and  neck  of  the  womb.* 

When  hemorrhage  is  accidental,  it  may  be  produced  by  various 

Such  as  passions  of  the  mind;  violent  exertions  in  jumping, 
dancing,  coughing,  &c. 

It  has  also  followed  a  blow  or  fall,  and  the  lifting  of  a  heavy 
weight. 

The  quantity  of  hemorrhage,  and  the  degree  of  danger,  greatly 
depend  on  the  size  of  the    portion    of  the  after-birth  detached  from 
the  womb  ;   the  force  of  the  general  circulation ;   and  the  degree  of 
pain  ;   those  cases  being  most  dangerous  in  which   there  is  little  or 
no  uterine  contraction. 

Sometimes  the  after-birth  will  adhere  to  the  womb  at  every 
point  of  its  circumference,  while  it  is  so  loosened  at  its  centre,  that 
a  quantity  of  blood  may  be  poured  out  into  the  space  thus  formed, 
sufficient  to  endanger  the  life  of  the  woman,  without  there  being 
any  hemorrhage  by  the  vagina. 

{[Treatment  of  accidental  ©tcrtne  f^emurtijagc. 

From  whatever  cause  flooding  may  arise,  it  should  alwaj^s  be 
viewed  as  a  perilous  symptom,  and  as  one  demanding  prompt  and 
active  interference. 

The  following  general  directions  must  be  universally  and 
rigidly  observed  :  — 

*  Vide  Plate  10. 
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The  practice  of  midwifery  can  scarcely  p resent  a  more  appall- 
ing and  dangerous  occurrence  than  uterine  hemorrhage ;  and  cer- 
tainly there  are  no  cases  which  come  under  the  care  of  the  accou- 
cheur that  demand  more  prompt,  judicious,  and  vigorous  treatment, 
than  labours  of  this  order. 

Uterine  hemorrhage  may  occur,  before,  during,  or  subsequently 
to  the  birth  of  the  child. 


Under  the  head  of  abortion,  sufficient  has  been  advanced  on 
the  subject  of  hemorrhage  occurring  before  labour,  only  that  it  must 
be  borne  in  mind,  that  in  the  latter  months  of  utero-gestation,  the 
calibre  of  the  blood-vessels  has  become  so  greatly  augmented,  that 
the  same  causes  then  occurring  may  produce  much  more  formidable 
flooding  ;  and  although  medical  treatment  must  be  very  similar  to 
that  which  was  recommended  when  treating  of  abortion,  still  it  often 
becomes  a  very  important  consideration,  whether  or  not  it  be  essen- 
tial to  the  safety  of  the  patient  to  adopt  some  such  means  as  will  he 
referred  to  when  considering  the  management  of  hemorrhage  from 
the  womb  during  labour,  or  at  the  completion  of  the  term  of  utero- 
gestation.     At  this  time,  uterine  hemorrhage  may  be  either, 

First,  accidental,  as  the  consequence  of  some  occurrence 
which  partially  detaches  the  placenta  from  its  connexion  with  the 
womb,  to  which  it  is  usually  fixed  at  some  part  of  the  (fundus) 
bottom  or  body,     Or, 
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Secondly,  in  most  instances,  the  mouth  of  the  womb  dilates 
rapidly  in  these  mournful  cases,  or  is  easily  dilatable  ;  and,  in  gene- 
ral, the  parturient  efforts  are  so  powerful  and  frequent,  that  little 
advantage  can  be  gained  by  any  manual  interference,  until  the  head 
descend^  so  low  in  the  cavity  of  the  pelvis,  as  to  be  clearly  embraced 
by  the  short  forceps. 

Thirdly,  should  very  urgent  symptoms  appear  to  justify 
delivery,  before  the  head  of  the  child  has  descended  so  low  as  to  be 
within  the  reach  of  the  short  forceps,  either  the  long  forceps  or  per- 
forator are  to  be  preferred  to  the  introduction  of  the  hand  into  the 
womb,  should  the  attempt  to  turn  produce  any  recurrence  of  con- 
vulsions. 

Of  course,  these  last  observations  do  not  apply  to  cases  in 
which  the  parts  may  be  well  dilated,  or  dilatable  without  any 
uterine  action ;  or  to  such  presentations  as  the  arm,  in  which  it  is 
always  necessary  to  change  the  position  of  the  child  by  turning. 

After  delivery,  puerperal  convulsions,  in  some  instances,  have 
continued  without  any  very  ostensible  cause.  In  these  cases  it  is 
often  necessary  to  persevere  in  the  same  plan  of  treatment  as  has  been 
laid  down ;  with  the  addition  of  successive  blisters  applied  to  differ- 
ent parts  of  the  body,  to  produce  counter-irritation. 

Under  these  circumstances,  large  doses  of  camphor  have  been 
given  with  decided  benefit. 

It  is  not  uncommon,  after  puerperal  convulsions,  for  the 
bladder  to  lose  its  tone,  so  as  to  require  the  introduction  of  the 
catheter  for  some  time. 
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The  alimentary  canal  is  to  be  thoroughly  evacuated  by  the 
administration  of  injections  ;  and  for  this  purpose  nothing  answers 
better  than  about  an  ounce  of  soft  soap  in  a  pint  of  warm  water* 
From  five  to  ten  grains  of  hydrargyri  chloridum  may  be  laid  on 
the  tongue ;  and  if  the  power  of  swallowing  be  not  lost,  soon  after 
this,  a  solution  of  sulphate  of  magnesia  in  infusion  of  senna  may 
be  given.       Croton  oil  is  useful  under  these  circumstances. 

The  exhibition  of  nauseating  doses  of  potassio- tartrate  of  anti- 
mony will  be  highly  conducive  to  the  reduction  of  vascular  action, 
and  with  this  intention  may  be  conjoined  with  the  purgative  medi- 
cines. 

The  second  indication  is  to  be  fulfilled  after  ascertaining  the 
exciting  cause,  w7hich  it  is  often  very  difficult  to  do. 

It  will  always  be  prudent  to  empty  the  bladder  and  bowels ; 
and  it  will  sometimes  happen,  that  after  one  or  two  copious  and 
extremely  offensive  and  dark  coloured  motions  have  been  obtained, 
the  paroxysms  cease.  But  the  condition  of  the  womb  is  the  point 
demanding  the  most  attentive  consideration  ;  although  it  is  to  be 
feared  that,  in  many  instances,  too  much  importance  has  been 
attached  to  the  immediate  emptying  of  this  organ,  when  it  has  led 
to  the  omission  of  blood-letting  and  purging. 

The  result  of  careful  observations  made  on  the  influence  of 
delivery  over  puerperal  convulsions,  seems  to  be, 

First,  that  if  the  mouth  of  the  womb  be  rigid  and  undilated, 
any  attempt  to  empty  the  womb  by  the  introduction  of  the  hand 
into  the  womb  to  expedite  delivery,  aggravates  the  convulsions  ;  and 
even  when  the  mouth  of  the  womb  is  open,  such  an  attempt  will 
often  bring  back  the  paroxysms. 
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i>«J  J^  K  c1^  J^  v*"  ^u  ^  u^>  ^  ««*1-  c£>a3Ua 


^A  l3i   fjgti 


^  ^a^3  ^  £_yb  ^  <*#,  ^  ^  jtj  ^Ax3  ^^u  ^  ,  i  ^c  ^r  &/.*& 

4w^J.-L  ^A^c  o!W>  L5^j^  d-j^^  ^^  <C^^-'  Ap-o  K  *^j/\  ^-> 
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T©  secure  the  first  indication,  (after  having  fixed  the  mouth 
open  by  the  interposition  of  a  piece  of  wood  between  the  teeth,  the 
lancet  must  be  considered  as  the  sheet  anchor  on  which  the  practi- 
tioner must  depend.  It  is  of  the  greatest  moment  that  blood  be 
abstracted  early,  rapidly,  and  abundantly,  that  the  vessels  of  the 
brain  be  unloaded. 

If  possible,  on  the  accession  of  the  premonitory  symptoms,  the 
temporal  artery  or  the  jugular  vein  should  be  opened,  if  not,  a  vein 
in  each  arm ;  and  the  incision  should  be  so  large,  that  a  considerable 
quantity  of  blood  may  be  withdrawn  in  a  short  time.  In  this  for- 
midable disease,  the  quantity  of  blood  must  not  be  measured  by 
ounces,  but  by  the  effects  it  may  produce  on  the  convulsions  ;  and 
it  will  often  be  necessary  to  repeat  the  blood-letting,  again  and  again 
within  the  first  few  hours.  Having  unloaded  the  cerebral  vessels 
in  some  measure,  by  the  rapid  and  early  detraction  of  from  forty  to 
■fifty  ounces  of  blood,  should  the  symptoms  not  be  suspended,  from 
fifteen  to  twenty  ounces  may  be  removed  by  cupping  glasses  applied 
to  the  nape  of  the  neck. 

The  scalp  must  also  be  shaved  ;  and  pounded  ice,  in  a  bladder, 
or  a  cold  evaporating  lotion,  should  be  constantly  applied  to  it. 


The  head  and  shoulders  must  be   kept  above  the  level  of  the 
trunk  ;  and  all  stimulants  must  be  absolutely  prohibited. 


^  ijsyb  $^  ^jU-j  J>  ^^  c^-?*  c&£t>*  (iff) 

J  443U  ^  jj  y  ^  jf  tjjfi  \M,  nl  //  <M  $  <*Jj  *&>  jS^V  </*^  ** 
^•>  c^^  ^-o  cu-Sj  G-J**  A^  ^ '•*•  ^  ^ — ^  c?A  ^  ^W  S-v  *—^      -i^ 

Co  U^Oj  a^>  Ji±a.<o  K  £-.*!  Ki  j^J  ^-0  ^^Uaj  tmS>J  Jam   <jj  £_  jU»  J& 


<^lf  cr*  9/*h  £**"**  (vOj*  teH^'j;'  M*0^  *^T^  t-»l;^  c^*i  ^j^" 
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It  is  of  importance  to  distinguish  genuine  puerperal  convul- 
sions from  hysterical  paroxysms,  which  they  often  very  much 
resemble.  They  may  be  discriminated  by  bearing  in  mind  that,  in 
hysteria,  the  pulse  is  rarely  affected;  the  paroxysms  come  on  with- 
out the  U3ual  premonitory  symptoms  of  convulsions,  and  attack 
feeble  irritable  women  rather  than  those  who  are  plethoric  and 
robust,  the  usual  subjects  of  convulsion.  The  fit  of  hysteria  is 
associated  with  globus  hystericus  (a  sensation  as  if  a  ball  were  in 
the  throat)  and  palpitation  of  the  heart,  and  is  not  followed  by 
coma. 


Our  opinon  of  the  result  of  these  cases  should  always  be 
guarded  ;  for  although  most  women  recover,  if  tlie  treatment  be 
appropriate  and  prompt,  still  if  the  fit  be  preceded  by  intense  lanci- 
nating pain  about  the  stomach  or  through  the  head,  and  the  patient 
remain  comatose  between  the  paroxysms  of  convulsive  action,  the 
danger  is  imminent. 


'&- 


Exmtmtnt 

The  management  of  puerperal  convulsions   divides  itself  into 
two  leading  indications : 

First,  to  unload  the  vessels  of  the  brain  ;  and, 

Secondly,  to  remove  the  exciting  cause,  whatever  it  may  be. 


i^J>J3  u^i  j~t  £--.'  y>-  j+3   c^^-*   e?^"*-  '**'*  J^  7"*'    Ci^    C_   <d)    ******    i«'§;  J^**^ 

>3  c?;   r~13  lS*V<^H  ol=^J  <£u>A'Jj  /6U^  ^  £^  ^  J>*  j/jft 
^JOjjkjP  #**  d.X^  ef-S&Ws  l/^-5  cTu^ 
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This  affecting  and  horrible  scene  terminates  in  stupor,  which 
continues  for  an  indefinite  length  of  time,  (from  a  few  minutes  to 
an  hour,)  when  the  poor  woman  recovers  with  sensations  of  extreme 
fatigue,  and  entire  oblivion  of  the  paroxysm. 


Sometimes  the  first  fit  ends  in  apoplexy  ;  or.  after  conscious- 
ness has  been  re-established  for  a  short  time,  the  convulsions  return, 
and  continue  to  recur  for  hours  or  days  ;  and  if  the  woman  be  in 
labour,  they  reappear  with  the  pains,  and  the  stupor  remains  between 
the  fits. 


Convulsions  appear  more  frequently  in  first  than  in  subsequent 
pregnancies  or  labours,  and  may  appear  at  any  time  after  the  sixth 
month  of  utero-gestation. 

<ftat!SC£L 

The  essential  nature  (or  as  it  is  usually  termed,  the  proximate 
cause)  of  puerperal  convulsions,  is  congestion  in  the  vessels  of  the 
brain,  in  concurrence  with  an  irritable  condition  of  that  organ. 

The  predisposing  and  exciting  causes  are,  pressure  of  the  gravid 
womb  on  the  descending  blood  vessels ;  powerful  mental  emotions  ; 
morbid  intestinal  secretion;  distended  bladder;  parturient  exertions; 
and  uterine  irritation  and  distention. 


«»  ••  •»        V»- 

tj\++j  t-^lj*  *2j)}  &*j  &fi  c^j*  <£  e**&  *— ^  cr5  uracil  at*  J*-*0  o&tf  )f* 
j±&±\  ±Jj*  £.4  ^U-  (jwljjt  u^  s&*  15^  J^V  >^2>  c^^i  a^K  l/^6 


L5*  ls^ 


a.<L  ^filtf  jj\  l3£  Jr  ^a-£j>  *^3  ^  J^  a±<  ^jb  g£*  ^i)  >j3  sjUp 

^•4^  J^  ^  i^^f  *J<++}  ^.f\  i^h'  t£*\  0^3*  J**A  <^  c,yj 
0**fHN  <^  Ctf^V  fc^V  fl*V  **^  ^'  V****'  ^  "J  ^J  «^V  fJ  #"*^ 

yft  U^  ^^  etJU-  j)jzz\*  jk*  <t£>L»  ^Cwl  j^ 
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Jfnurtf)  ©tier. 
LABOURS  ATTENDED  BY  CONVULSIONS. 

Women  are  liable  to  epileptic  seizures  before,  during  and  sub- 
sequent to  parturition ;  and  in  each  case,  they  seem  to  arise  from 
the  same  source,  and  to  demand  similar  treatment. 

Character  erf  tfje  Sttacfc. 

Sometimes  puerperal  convulsions  come  on  without  any  pre- 
monitory signs ;  but,  in  the  majority  of  cases,  they  are  preceded  by 
giddiness  ;  a  sense  of  fulness  and  tightness  about  the  head  ;  ringing 
in  the  ears  ;  redness  of  the  eyes,  and  a  feeling  as  if  they  were  too 
large  for  the  sockets,  together  with  an  indistinctness  of  vision,  and 
musca3  volitantes  (an  appearance  of  motes  floating  before  the  eyes), 
caused  by  partial  paralysis  of  the  retina.  With  these  symptoms, 
the  pulse  is  usually  full,  hard,  and  very  slow  ;  but  sometimes  very 
rapid,  and  soon  becomes  small  and  feeble.  The  patient  sighs  often 
and  deeply;  sleeps  soundly,  and  snores ;  and,  in  some  instances, 
complains  of  violent  darting  pain  alternately  in  the  head  and 
stomach,  and  of  considerable  rigors,  unconnected  with  the  dilata- 
tion of  the  mouth  of  the  womb. 


When  these  symptoms  are  not  timely  met  by  very  active  treat- 
ment, they  are  followed  by  a  sudden  deprivation  of  sense,  the  volun- 
tary muscles  first  become  rigid,  and  then  violently  agitated ;  the 
eyes  roll  about  with  great  rapidity ;  the  countenance  is  horribly 
distorted,  swollen,  and  livid  ;  the  teeth  are  fixed  ;  and  respiration  is 
hurried,  and  accompanied  by  a  peculiar  hissing  noise,  the  effect  of 
quickly  respiring  through  a  quantity  of  saliva. 


(in) 

M  •  /-       I  ^  N 

w^jlfj  lyJ^-»^ji  ^j^y-*  <±  ^  <^^J4  ^>Aj  ^  j^Wi**  ^li)  ys*c   j^A  <J}&  £*+) 

A*'*-8   cLu*^0^*  l^**^  L5te  ISjfc  A^xyc  &itj~i   ^Jj\   ij^*    ^o^   spl   ^   c{  ja 
Ci^*2  L5^*:  SfVj-1  ^^  s&*  ^^  <i!/*>^  lA^  c*^-5  t/yW  Wjk  >jU>J 

* 

arju-UT  j  ^Jj  ^;o  ^-v-r  Mj{j|l  c^l^i  **V  ^  ^^M  t^l^  ^*  s^^f 
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Hydatids  and  moles  in  the  womb  are  generally  for  some  time 
attended  by  the  common  symptoms  of  pregnancy,  which,  however, 
soon  cease  or  become  obscure.  Very  frequently  after  the  breasts 
have  become  flaccid,  and  the  other  symptoms  of  pregnancy  have 
disappeared,  the  uterine  tumour  remains,  in  the  case  of  hydatids, 
being  attended  with  occasional  discharges  of  water  ; — and  in  the 
case  of  moles,  with  discharges  of  blood.  Of  course,  there  are  no 
movements  of  a  child  ;  and  the  size  of  the  womb  does  not  corres- 
pond to  the  ordinary  bulk  of  that  organ  at  the  same  period  of 
pregnancy. 

At  very  different  periods,  in  different  women,  the  diseased 
mass  is  expelled  from  the  womb  with  the  ordinary  symptoms  of 
abortion;  and  the  case  requires  similar  management.  In  some  rare 
histories  of  these  diseases,  the  morbid  growth  has  remained  in  the 
womb  to  the  full  term  of  pregnancy. 

In  almost  every  instance  in  which  either  hydatids  or  moles 
have  existed,  the  general  health  has  been  deranged,  and  the  con- 
dition of  the  womb  ha*  been  unhealthy.  If  possible,  the  cause 
must  be  discovered,  and  appropriate  treatment  adopted.  The  state 
of  the  womb  is  generally  improved  by  abstinence  from  sexual  excite- 
ment, and  by  the  steady  employment  of  cold  bathing,  and  other 
means  which  invigorate  the  system. 


^a  l;U  ISfcjj  a^>  Kiri  c£  ^y  ^  ^*J,  Jr  i_JIj  8  ^ 

^S  Jr  £**j  oSj  (j^V^y  c.j.a  ci  U-  <:£K>  aAj.£  &ffL  ^  ^jXc^U  ^J^*** 

j»y  cr>  J*"  <^-  ^  i^ir"  ct4j^  ^  «-^  c^  ^/  J**  ^i-  cf  L^i^r1 

a*&  ^4,  ^1   £  ^  u^3  £_j«if  J*>£ 
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These  are  what  are  popularly  called  false  conceptions,  and 
respecting  which  a  great  deal  that  is  ridiculous  has  been  said  and 
written,  in  the  attempt  to  explain  their  finite  cause.  All  our  learn- 
ing on  the  subject  amounts  only  to  the  knowledge  of  their  occa- 
sional existence  in  the  womb. 

Hydatids  are  vesicles  containing  a  limpid  fluid,  and  each  is 
said  to  have  a  body,  a  head,  and  three  or  four  claws,  with  or  with- 
out fangs.  They  are  usually  united  in  clusters,  by  some  common 
connecting  structure,  which  is  the  probable  means  of  their  commu- 
nication with  the  womb,  and  the  channel  by  which  they  derive  that 
low  degree  of  life  they  are  supposed  to  possess. 


Moles  are  fleshy  masses  of  different  size  and  density.  They 
differ  considerably  in  their  structure,  but  are  always  gorged  with 
dark  blood,  and  are  slightly  united  by  vessels  to  the  womb,  from 
which  their  feeble  vitality  is  derived. 

It  is  conjectured  that  they  are  either  the  result  of  the  prema- 
ture death  of  the  ovum  (egg)  in  the  womb,  or  the  consequence  of 
clots  of  blood,  or  of  a  portion  of  retained  after-birth. 


(in) 


cr^  <i*a  J*3*'  cS  f*j  ^  Lstt^cr!.  &  l5*  fifa* 
L5*^  ^j^l  A^«>  crO*'  -  C/<V  L5^  us<^  J)1  &**  A  ****  LH^  LS#> 


138 

OF  MONSTERS. 


All  monsters  may  be  arranged  under  the  four  classes  of — 
defective,  redundant,  malformed  or  misplaced,  and  hybrid  ;  or  those 
begotten  by  animals  of  different  species. 

When  cases  of  monstrosity  occur,  there  is  generally  a  disposi- 
tion in  the  womb  to  expel  its  contents  prematurely,  so  that  it  is  not 
usual  to  have  much  obstruction  offered  to  labour  by  a  monstrous 
foetus,  even  when  it  has  a  redundancy  of  parts. 

Nothing  is  known  of  the  causes  which  divert  nature  from  her 
usual  course  of  proceeding,  consequently  the  production  of  monsters 
is  altogether  unintelligible  to  us  ;  neither  have  we  satisfactory  evi- 
dence that  they  exist  from  the  first,  nor  have  we  the  slightest 
grounds  for  believing  that  the  imagination  of  the  mother  possesses 
the  power  of  changing  the  structure  of  the  parts  of  the  foetus,  which 
have  once  been  formed,  although  advocates  for  each  opinion  are  to 
be  met  with. 

A  great  deal  of  curious  and  interesting  matter  might  be  brought 
forward  on  the  subject  of  monstrosities,  but  the  purely  practical 
design  of  these  pages  excludes  it. 

The  management  of  cases  of  monstrosity  must  altogether 
depend  on  the  presenting  part. 


(irA) 


.£ J  Ail  J  ai .  y*>  ^rf^  c-^sste  ^^  ^Jk-o  l^.j.j  cr.i  i^Jj)c-  s^f^ 

^-^^  Lie!  £_.£  cr-^1  ^^r^  cT"-  ■"r^^-  to^  o&  ^V*  uW*j  ls^  <-^  fc^J 

cr5^  '■r^*  c^j~>  \J^j*  LZ*'ij  cf  cfj*&  l3"*^>^  aW  fit** 
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EXTRA-UTERINE  PREGNANCIES, 

Or,  as  the  title  imports,  gestation  carried  on  in  some  other  parts 
than  the  womb,  as  in  the  belly,  Fallopian  tube,  or  ovary,  is  scarcely 
less  curious  and  mysterious  than  the  subject  of  superfcetation. 

In  these  matters,  theory  must  be  a  most  uncertain  guide ;  and 
it  is  only  from  a  well-arranged  accumulation  of  observations  that 
we  can  expect  light  to  be  thrown  on  these  occasional  deviations 
from  the  ordinary  progress  of  nature. 

As  yet,  no  facts  have  been  advanced  which  satisfactorily  sub- 
stantiate the  occurrence  of  abdominal  gestation ;  and  it  is  more  than 
probable,  that  in  those  cases  which  are  termed  abdominal  or  ventral 
pregnancies,  the  fcetus  does  not  exist  in  the  belly  from  the  com- 
mencement of  utero-gestation,  but  escapes  into  the  cavity  of  the 
belly  from  the  womb,  either  by  ulceration  or  laceration  of  its  walls. 

In  the  majority  of  such  cases,  if  the  woman  has  not  sunk  under 
the  first  shock,  such  has  been  the  constitutional  disturbance,  that 
she  has  soon  died  ;  whilst,  however,  in  several  well-authenticated 
instances,  by  a  secretion  of  coagu table  lymph,  a  new  receptacle  has 
been  formed,  in  which  the  fcetus  has  quietly  reposed  for  many  years, 
until  by  an  abscess,  pointing  externally  at  some  part  of  the  belly, 
or  bursting  into  the  large  intestines,  the  different  bones  of  the  child 
have  been  expelled. 

When  the  ovum  {egg)  has  been  detained  in  the  ovary,  or 
arrested  in  its  course  along  the  Fallopian  tube,  as  it  has  increased 
in  size  by  gradual  development,  the  sac  containing  the  foetus  may 
burst,  and  the  woman  die  of  internal  hemorrhage.  In  tubal  this 
giving  way  always  occurs,  but  ovarian  gestation  may  go  on  to  the 
full  time. 

During  extra-uterine  pregnancy,  the  usual  evidences  of  utero- 
gestation  are  present,  but  generally  associated  with  some  anomalous 
symptoms.  The  womb  always  becomes  more  W  less  developed,  and 
secretes  its  membranes. 


(trv) 

V.  L- K^  CS^  Cin^j  ^  ^a  l3yb  a^i  j *})  c—i  *»>j  4JU  U*  K  Jr 

*****  ***  u*  ^V  jail  g^xJ^  u5Tj'  jT^yai!  V.  JU  ^  Ui 

y*  L?{  j&  ^>t  <£  *^  <^  ^J  cr8  f»y  &'  *j  c*  *b*>*tt  l*  <^«J 

& \s*  'y*  *-^  ^-5j  er*5**  urfO^  c;^*  */$  <^.U>  ^  ^^  <i-Jj£ 

L5^1  u^1  ^i  *^  3ls  >3  ^-^  J^'  <^  ^  L?i^  ^^Z1  i^*V> 
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SUPERFCETATION 

Is  a  process  involved  in  considerable  obscurity,  but  fortunately 
one  of  no  practical  importance. 

The  term  super fcetation  implies  that  a  second  impregnation 
may  take  place  whilst  the  womb  already  contains  a  living  child  in 
the  womb ;  but  this  cannot  be,  if  the  theory  of  conception,  which 
assumes  the  transmission  of  the  male  seed  through  the  womb  and 
Fallopian  tubes  be  correct ;  because  the  mouth  of  the  womb  being- 
blocked  up  by  coagulable  lymph,  and  the  entrance  to  the  Fallopian 
tubes  being  obstructed  by  the  membranes  soon  after  conception, 
such  an  occurrence  is  rendered  impossible. 


Those  cases  in  which  a  plurality  of  children  have  existed,  and 
in  which  superfoetation  is  supposed  to  have  occurred,  are  either 
referrible — to  the  premature  death  of  one  foetus,  which  has  remained 
in  the  womb  with  the  living  child  to  the  full  period  of  utero- gesta- 
tion ;  or,  to  the  descent  of  the  ova  (eggs)  into  the  womb,  from  the 
ovary,  not  observing  the  same  order  of  time,  one  being  more  slowly 
evolved  than  the  other,  although  both  might  have  been  fecundated 
by  the  same  coitus ;  or,  to  the  existence  of  two  wombs  in  the  same 
woman ;  or,  to  impregnation  taking  place  whilst  the  womb  contains 
a  blighted  foetus ;  or,  to  a  second  impregnation  during  one  oestrum 


(in) 

U}*   c>W  <S  C3J^  l)^  lj*P  ***?  <-  J*&   J^^   ^_S^ 
^xy  ^J  c*js4  J****   [r*j*  <***  €~js&  J****  *-&' 

e^*?^  £^ft  cr^  './**'  ct(**V  ^^^  ^""^  c^-^  ;J  ^  l?4  H»  oV*  &*'  j-»  ls* 
«:*]&  ^?j^  ^-^  ^  J*j*j^  l*j  *-^j  ^^  e^5t>  £-Jj*>  ^}*]£*  ^j*  <-*$ 

%    a&  4~j*£  J^  ;^^  ^h  £-  *?-  <L.  4f  c?  <^>Uw> 
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Should  the  secondary  contractile  exertions  not  commence  at  the 
expiration  of  an  hour,  such  measures  may  be  had  recourse  to  as  will 
excite  them  :  for  example, — abdominal  friction,  moderate  stimulants, 
and  the  irritation  of  the  neck  of  the  womb,  by  means  of  the  fingers  ; 
and  never  let  it  be  forgotten,  that  the  grand  object  to  be  aimed  at  is, 
to  re-excite  .uterine  contraction  ;  for,  if  the  organ  be  suddenly  and 
abruptly  emptied,  without  any  regard  to  the  re-establishment  of  its 
contractile  disposition,  formidable  or  fatal  hemorrhage  may  ensue ; 
and  considerable  flooding  is  a  very  common  consequence  of  the 
exhausted  condition  of  the  womb,  when  it  has  been  distended  by 
more  than  one  ovum,  (egg.) 

In  consequence  of  this  predisposition  to  hemorrhage,  it  is  always 
prudent  to  watch  the  woman  for  some  hours  after  delivery ;  and 
never  to  leave  her  until  the  womb  is  well  contracted,  and  the  belly 
surrounded  by  a  well-adjusted  bandage. 

Although  each  child  is  generally  enclosed  in  a  distinct  set  of 
membranes,  and  has  an  after-birth  and  cord  peculiarly  its  own,  still 
one  after-birth  ought  never  to  be  extracted  alone,  because  the  vessels 
of  the  two  often  communicate  with  each  other ;  and  if  not,  the 
removal  of  one,  whilst  the  other  remains  in  the  womb,  would  expose 
the  woman  to  imminent  danger  from  hemorrhage,  which  must 
almost  inevitably  ensue.  When,  therefore,  the  after-births  are  to  be 
extracted,  (and  their  removal  must  be  governed  by  what  has  been 
advanced,)  the  cords  must  be  twisted  together,  and  the  masses  with- 
drawn simultaneously. 


.Cit  y  ^j  ,4  i,j±  JJC,  c*^  J  ^j  a±*  c-x  I  &4  4$  /  ■ 
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In  every  instance,  after  the  birth  of  the  child,  before  extracting 
the  after-birth,  after  external  examination,  two  fingers  of  the  left 
hand  are  to  be  carried  into  the  womb,  guided  by  the  cord  ;  and  if 
its  insertion  into  the  placenta  be  felt,  it  is  hardly  possible  for  a  second 
child  to  escape  detection,  taking  care  not  to  be  misled  by  a  distended 
bladder,  enlarged  ovary,  or  by  the  membranes  containing  clots  of 
blood. 

Suppose  a  second  child  to  have  been  discovered,  it  can  hardly 
ever  be  prudent  to  communicate  the  fact  to  the  patient,  because 
powerful  mental  emotions  do  so  much  mischief.  If  her  friends  be 
prudent,  they  may  be  put  in  possession  of  the  circumstance. 

This  species  of  labour  is  very  differently  managed  by  different 
men  ;  for,  whilst  some  recommend  the  immediate  extraction  of  the 
second  child,  others  advocate  the  powers  of  nature,  in  such  unqua- 
lified terms,  as  to  leave  the  case  altogether  to  be  completed  by  her. 
Here  the  sentiment,  when  opinions  are  conflicting  take  a  middle 
course,  again  forces  itself  on  the  attention  of  the  dispassionate 
inquirer;  and,  therefore,  if  neither  hemorrhage,  exhaustion,  or  any 
other  alarming  symptoms,  demands  immediate  interference,  it  is 
well  to  wait  an  hour,  to  give  the  womb  and  constitutional  powers 
time  to  recruit ;  and,  usually,  secondary  pains  come  on,  and  expel 
the  uterine  coutents. 

In  all  cases,  the  membranes  may  be  ruptured  as  soon  as  the 
second  ovum  (egg)  is  detected,  and  if  the  head  or  feet  be  the  pre- 
senting part,  nothing  further  need  be  done  ;  but,  should  any  pre- 
sentation exist  which  requires  the  operation  of  turning,  surely  it 
ought  to  be  immediately  performed,  before  the  recurrence  of  uterine 
contractions  interfere  with  the  free  movements  of  the  hand  in  the 
womb  ;  but  here  the  operator  must  pause,  and  not  at  once  proceed 
to  deliver. 
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The  evidence  of  the  womb  containing  more  than  one  child, 
which  is  supposed  to  offer  itself  before  labour,  or  during  preguancy, 
is  too  fallacious  to  be  relied  on  ; — such,  for  example,  as  enormous 
distention  of  the  belly,  with  a  longitudinal  groove  in  the  course  of 
the  linea  alba,  forming  two  distinct  and  lateral  tumours ;  rapid 
ascent  of  the  womb  ;  the  sensation  of  twice  quickening,  kc. 

Nor  are  the  signs  occurring  during  labour  much  less  fallacious ; 
except  when  the  different  parts  of  two  children  present  at  the  same 
time.  This  demonstrative  evidence  has  often  occurred,  and  should 
put  practitioners  on  their  guard,  not  to  proceed  to  extract  a  child 
by  two  extremities,  without  satisfactorily  ascertaining  that  they  both 
belong  to  one  child. 

After  the  birth  of  one  child,  the  existence  of  one  or  more 
remaining  in  the  womb,  may  be  ascertained  by  external  and  internal 
examination. 

The  external  proof  is  the  size  and  consistence  of  the  belly,  the 
walls  of  which,  if  there  is  a  second  child  in  the  womb,  remain  nearly 
as  tense  as  before  the  expulsion  of  the  first ;  still  it  must  be  borne 
in  mind,  that  this  proof  is  not  invariably  conclusive,  because  the 
womb  may  remain  so  uncontracted  from  other  causes,  as  entirely  to 
occupy  the  cavity  of  the  belly. 

When  it  does  so  without  containing  another  child,  the  uterine 
tumour  is  generally  more  moveable. 

Internal  examination  is  therefore  necessary ;  and  it  is  extremely 
unjustifiable  in  an  accoucheur  to  omit  both  external  and  internal 
investigation  in  any  case  of  labour. 
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Fourthly,  Unless  circumstances  are  peculiarly  favourable  to 
turning ;  such  as  the  womb  being  distended  with  fluid  of  the  amnion, 
and  its  contractions  not  strong  ;  the  head  of  the  child  being  above 
the  brim  of  the  pelvis  ;  and  the  passages  so  relaxed  and  dilated  as  to 
admit  of  the  easy  introduction  of  the  hand,  and  the  speedy  delivery 
of  the  child. 


Sometimes  the  cord  and  head  will  descend  so  rapidly  into  the 
pelvis,  that  turning  is  inadmissible.  Such  a  case,  if  the  pulsation 
in  the  cord  be  perceptible,  and  the  outer  entrance  of  the  vagina 
relaxed,  may  be  beneficially  terminated  by  the  forceps. 

It  will  always  be  desirable  to  keep  the  cord  towards  one  or 
other  of  the  sacro-iliac  symphyses,  as  the  part  of  the  pelvis  where  it 
will  be  least  compressed. 

ftinrii  ©rtror. 
LABOURS  WITH  PLURALITY  OF  CHILDREN. 

Twin  cases  occur  on  an  average  about  once  in  ninety  labours ; 
and  triplets,  once  in  three  thousand.  Several  well  authenticated 
instances  of  four  and-  five  children  at  a  birth  are  recorded  ;  and  Dr. 
Osborne  states  that  he  has  distinctly  traced  six  foetuses  in  an  abor- 
tion. 


Attempts  have  been  made    to  determine  the   existence  of  a 
plurality  of  children,  before  and  during  parturition. 


^  ISA  ^uul  y«*S  ^>-  l<  <r*>l  js>|  J'3  JP'  c^  4>3  cfj>  U*1 
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First,  then,  it  is  maintained  by  some  men,  that  the  cord  may 
be  so  preserved  from  pressure  that  circulation  through  the  cord 
shall  not  be  interrupted.  To  secure  this,  an  attempt  may  be  made 
to  carry  up  the  cord  into  the  womb,  and  suspend  it  over  the  feet  or 
hands  of  the  child  ;  or  a  piece  of  soft  sponge  may  be  so  introduced 
between  the  fcetal  head  and  pelvis  of  the  mother,  that  the  cord, 
when  once  conveyed  above  it,  shall  not  find  room  to  slip  down 
again;  or  the  cord,  b-ing  drawn  down,  may  be  enclosed  loosely  in 
a  little  bag,  which  is  to  be  introduced  and  left  within  the  womb. 

Should  these  attempts  be  unsuccessful, 

Secondly,  the  operation  of  turning  is  recommended;  but  before 
this  is  resorted  to,  several  suggestions  which  naturally  present  them- 
selves must  be  attended  to. 


It  should  be  borne  in  mind,  that  all  the  advantage  proposed  to 
be  gained  is  on  the  part  of  the  child,  the  mother's  life  not  being- 
endangered  by  a  presentation  of  the  cord  ;  consequently,  as  the 
operation  of  turning  is  sometimes  destructive  to  the  mother,  it  ought 
never  to  be  performed  merely  to  save  the  life  of  the  child, 


First,  Unless  the  full  consent  of  the  patient  and  her  friends  is 
obtained. 

Secondly,  Unless  she  has  had  a  child  before,  (except  the 
pelvis  be  unusually  capacious,  and  the  soft  parts  more  than  ordina- 
rily relaxed.) 

Thirdly,  Unless  there  be  proofs  of  the  life  of  the  child  :  and, 


^.Lj  &  e jy  a^*j  ju  jy  I  (in) 
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OF  (what  is  termed)  THE  SPONTANEOUS  EVOLUTION 
OF  THE  FCETUS  IN  THE  WOMB. 

It  is  now  generally  admitted  that  this  singular  phenomenon, 
which  was  first  attempted  to  be  methodically  explained  by  Dr. 
Denman,  is  not  what  he  considered  it,  viz.,  a  spontaneous  turning 
of  the  child  in  consequence  of  powerful  uterine  contractions,  which, 
forcing  out  the  breech  and  feet,  allow  the  arms  to  recede  into  the 
womb ;  but  rather  a  doubling  of  the  foetus,  so  that  the  arm  changes 
its  situation  but  very  little,  (perhaps  not  at  all,)  whilst  the  hips  are 
forcibly  expelled  before  the  upper  extremity  ;  the  case  becoming 
similar  to  a  breech  or  foot  presentation. 

Several  very  respectable  men  have  lately  written  on  this  curious 
subject,  and  the  result  of  all  that  has  been  observed  confirms  the 
opinion,  that  the  process  is  rather  that  of  forcible  doubling  and 
expulsion,  than  of  evolution  ;  still  it  does  not  appear  that  the  occa- 
sional occurrence  of  this  fact  ought  in  the  least  degree  so  to  influ- 
ence the  accoucheur  as  to  lead  him  to  neglect  the  proper  time  to 
turn  the  child  by  manual  interference,  when  the  presentation 
requires  it;  although  the  possibility  of  this  result  may  tend  to  in- 
spire hope  that  the  case  may  terminate  favourably,  when  turning 
is  inadmissible. 

Children  born  under  these  circumstances  have  all  been  expelled 
dead. 

OF  CORD  PRESENTATIONS. 

Whenever  the  umbilical  cord  enters  the  cavity  of  the  pelvis 
before  any  other  part  of  the  body,  it  is  exposed  to  that  degree  of 
pressure  which  frequently,  interrupting  the  circulation  of  blood 
through  it,  destroys  the  life  of  the  child.  It  has  therefore  always 
been  a  desirable  object  so  to  preserve  the  cord  from  pressure,  or  to 
accelerate  the  expulsion -of  the  child,  that  its  life  might  not  be 
destroyed. 


ca*>  c^  cM^v«  c*o*?  j±>  K  ci-g.-St  :>y^j\  c^c^?  c>W 
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Cases  occasionally  occur  in  which  the  perforator  may  be 
required,  but  no  particular  direction  can  here  be  necessary,  except 
that  the  head  must  be  kept  steady  at  the  brim  of  the  pelvis,  either 
by  external  pressure,  or  by  the  craniotomy  forceps  or  crotchet  fixed 
in  the  foramen  magnum,   (the  large  hole  of  the  skull.) 


The  hand  coming  down  by  the  side  of  the  head  is  not  properly 
a  presentation  of  the  hand,  because9  if  not  mismanaged,  it  niav 
Generally  be  made  a  vertex  case. 


If,  on  examination,  this  mixed  presentation  be  discovered,  the 
hand  may  be  cautiously  raised  above  the  brim  of  the  pelvis,  and 
kept  there  by  the  fingers  of  the  accoucheur,  until  the  head  fully 
occupies  the  aperture,  and  consequently  prevents  the  further  descent 
of  the  extremity.  But  this  cannot  always  be  clone,  and  it  is  then 
necessary  to  place  it  in  the  most  advantageous  position,  so  that  it 
shall  add  as  little  as  possible  to  the  bulk  of  the  head. 


This  case  will  be  made  a  complete  arm  presentation,  if,  instead 
of  the  cautious  interference  j  usl  recommended,  the  hand  be  grasped, 
and  pulled  down  into  the  vagina. 


Presentations  of  the  belly,  back,  and  sides,  sometimes,  though 
very  rarely,  occur.  A  knowledge  of  the  general  rules  for  turning, 
will  be  a  sufficient  guide  for  the  management  of  such  cases. 


aj^b  jji*  ^j)l«  4«*tf  ^j*  cljl  JU*U  cfd'V  —-Hjij*  l^&/Jj«J  d? 
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But  much  more  frequently  it  is  the  head  which  offers  the 
principal  obstacle,  and  no  little  skill  is  necessary  to  secure  its  speedy 
extrication.  The  difficulty  at  this  point  of  delivery  will  depend 
either  on  malposition  of  the  head,  or  disproportion  between  its  size 
and  the  dimensions  of  the  pelvis.  If  malposition  prevents  the 
advancement  of  the  head,  the  practitioner  is  to  blame,  because  he 
ought  to  have  placed  the  head,  (as  soon  as  he  could  grasp  the  4iips,) 
in  the  most  favourable  situation  with  the  diameters  of  the  pelvis,  and 
now  powerful  uterine  contractions  may  have  wedged  it  either  into 
the  brim  or  the  cavity.  Under  these  circumstances,  the  head  must 
be  very  cautiously  disengaged,  and  its  position  improved. 

Should  disproportion  between  the  size  of  the  head  and  the 
cavity  of  the  pelvis  be  the  cause  of  difficulty,  if  slight,  time  may 
overcome  it ;  if  considerable,  the  bulk  of  the  head  must  be  diminished 
by  the  perforator,  introduced  either  behind  the  ear  or  at  the  back  of 
the  head. 

In  some  very  rare  instances,  embryotomy,  or  the  extraction  of 
the  child  piecemeal,  may  be  necessar}'. 

When  immoderate  force  has  been  employed  to  extricate  the 
head,  it  has  been  left  in  the  womb  by  the  forcible  separation  of  the 
body.  Such  conduct  is  extremely  culpable,  because  it  may  almost 
always  be  traced  to  indiscretion. 

When  this  occurrence  has  taken  place,  it  is  necessary  to  have 
the  womb  fixed  by  the  steady  pressure  of  an  assistant  on  the  belly, 
while  the  accoucheur  proceeds  to  extract  the  head.  This  may  be 
done  by  the  long  forceps,  or  by  fixing  the  craniotomy  forceps, 
crotchet,  or  blunt  hook  in  the  foramen  magnum  (large  hole  of  the 
skull;)  always  accommodating  the  head  to  the  longest  diameter  of 
the  pelvis  during  the  extraction. 


l^^^5^  ^">-j^  *J*i  V.  ^*jj  ^^  jUU  >—  *f  ^  *^  <^— . 
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Sometimes,  although  the  feet  or  a  foot  be  brought  into  the 
vagina,  the  hand  which  was  previously  there  does  not  recede ;  and 
it  sometimes  happens  that  both  a  hand  and  a  foot  are  met  with  in  the 
pelvis,  constituting  the  original  presentation.  Und«-r  any  circum- 
stances, this  is  an  awkard  case  :  a  fillet,  which  is  merely  a  piece  of 
tape  or  ribband  with  a  noose,  must  be  slipped  over  the  ankle,  and 
whilst  the  practitioner  is  employed  in  elevating  the  arm  by  one  or 
two  fingers  fixed  in  the  arm-pit,  an  assistant,  may  not  only  prevent 
the  return  of  the  foot,  but  steadily  draw  it  down  by  the  fillet. 


Sometimes,  after  the  feet  have  been  brought  down,  considerable 
difficulty  attends  the  passage  of  the  body  and  head  of  the  child. 


Should  the  child  be  affected  with  water  in  the  belly,  water  in 
the  chest,  or  water  in  the  head,  so  as  to  obstruct  its  passage,  the 
fluid  must  be  let  out  of  the  respective  cavities  by  a  trocar,  or  the 
perforator  cautiously  introduced. 


If  the  arms  obstruct  the«descent  of  the  child,  the  difficulty  will 
be  overcome  by  improving  their  situation,  so  that  they  shall  occupy 
the  spaces  in  the  pelvis  near  one  sacro-iliac  symphysis  and  opposite 
acetabulum ;  or  the  accoucheur  may  assist  by  passing  his  fingers 
over  the  shoulder ;  or  even  the  blunt  hook  may  be  used,  provided 
the  force  employed  be  moderate. 


<*r 
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The  fluid  of  the  amnion  may  have  escaped  for  hours,  and  the 
womb  be  contracted  powerfully  upon  the  child,  and  so  irritable, 
that  on  any  attempt  to  carry  the  hand  forwards,  most  energetic  con- 
tractile efforts  are  excited,  which  prevent  its  further  introduction, 
without  the  exertion  of  such  an  immoderate  degree  of  force  as  few 
men  have  hardihood  to  employ.  Jn  such  a  case,  we  have  no  alter- 
native between  overcoming  the  resistance  by  superior  power  at  the 
risk  of  bursting  the  womb,  or  paralysing  its  irritability  by  a  full 
dose  of  opium, 


Many  objections  may  be  advanced  to  either  of  these  methods  ; 
but,  on  the  whole,  the  best  practice  is  to  exhibit  from  forty  to  fifty 
drops  of  the  tincture  of  opium,  or  about  three  grains  of  the  gum. 
This  having  been  done,  the  woman  is  to  be  watched,  and  on  the 
diminution  or  cessation  of  irritability,  (which  by  the  bye,  is  often 
greatly  aggravated  by  incessant  efforts  to  turn,)  the  object  may 
usually  be  more  easily  effected. 


Should  the  fluid  of  the  amnion  haye  escaped,  the  womb  being 
merely  in  a  state  of  passive  contraction,  and  the  mouth  of  the  womb 
dilated,  turning  should  be  immediately  accomplished,  lest  active 
contractions  should  ensue ;  but  should  the  mouth  of  the  womb  not 
be  dilated  more  than  is  barely  sufficient  to  admit  the  arm  of  the 
child  to  pass  into  the  vagina,  the  accoucheur  must  wait  its  more 
complete  dilatation,  or  laceration  of  the  neck  of  the  womb  may  be 
the  consequence  of  his  premature  attempts  to  force  his  hand  for- 
ward. 


A^L5A    ^3*    i~5fi    \j3\    a=-j  jj\    \jf%£    tjf^HS    uJ^M    ^-S    CT"?V:    f^J  J3^    ^* 
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OF  HAND  PRESENTATIONS. 

When  the  hand  presents,  it  is  known, — 

First,  by  the  shape  and  situation  of  the  thumb, 

Secondly,  by  the  irregularity  of  the  points  of  the  fingers. 

Thirdly,  by  its  breadth  and  flatness. 

Suppose,  then,  on  examining  at  the  commencement  of  labour, 
\vhen  the  mouth  of  the  womb  is  not  dilated  to  a  greater  size  than 
the  circumference  of  a  shilling,  the  accoucheur  discovers  that  the 
hand  presents.  A  patient  in  this  condition  ought  not  to  be  left, 
lest  the  membranes  should  break,  their  fluid  contents  escape,  and  the 
womb  firmly  contract  on  the  body  of  the  child.  As  soon  as  the 
passages  and  the  mouth  of  the  womb  are  sufficiently  relaxed  to 
admit  the  hand,  it  is  to  be  carried  through  them  with  a  semirotary 
motion,  in  the  direction  of  the  axis  of  that  part  of  the  pelvis  through 
which  it  is  passing.  On  entering  the  mouth  of  the  womb,  it  is  to 
be  gently  insinuated  between  the  membranes  and  womb,  and  carried 
upwards  along  the  anterior  surface  of  the  child. 

The  part  thus  grasped  is  to  be  slowly  and  gently  brought 
down,  taking  care  never  to  draw  them  over  the  back  of  the  child, 
but  always  along  the  belly. 

The  arm  now  recedes,  and  the  case  is  converted  into  a  presenta- 
tion of  the  feet,  and  claims  the  same  management. 

But  a  variety  of  circumstances  may  occur  to  render  the  opera- 
tion of  turning  not  quite  so  easy  as  it  may  seem  to  be  from  this 
description  of  it. 
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Generally,  the  woman  may  lie  on  her  left  side,  as  usual,  only 
with  her  hips  over  the  edge  of  the  bed  ;  and  the  practitioner  may 
use  his  right  or  left  hand  according  as  the  feet  of  the  child  are  to 
the  right  or  left  side  of  the  pelvis,  taking  care  always  so  to  intro- 
duce the  hand,  that  the  child  shall  be  in  its  palm,  and  its  back 
be  opposed  to  the  inner  surface  of  the  womb.  The  hand  should  be 
passed  up  between  the  membranes  and  the  womb,  nor  should  they 
be  ruptured  until  the  hand  has  reached  the  inferior  extremities  of 
the  child,  and  the  fluid  of  the  amnion  thus  prevented  escaping  by  the 
presence  of  the  arm  in  the  vagina.  In  this  manner  the  womb 
cannot  contract  upon  the  child,  and  the  operation  of  turning  is  very 
greatly  facilitated. 

The  customary  practice  of  taking  off  the  coat  before  the  opera- 
tion of  turning,  often  disgusts  and  alarms  the  patient,  and  cannot 
be  necessary  if  the  sleeve  of  the  coat  be  made  sufncientlv  lar^e  to 
admit  of  its  being  slipped  up  above  the  elbow.  The  hand  and  arm 
should  be  well  anointed  with  some  unctuous  substance  ;  and  when 
introducing  the  hand  into  the  vagina,  and  carrying  it  through  this 
canal  and  the  mouth  of  the  womb,  the  fingers  ought  to  be  arranged 
in  a  conical  form. 

The  introduction  ought  to  be  carried  on  during  an  interval  of 
rest  from  pain,  and  the  hand  should  always  be  flattened  and  passive 
whilst  the  womb  is  exerting  its  contractile  power,  or  this  organ  may 
be  injured. 


In  arm  presentations,  it  very  rarely  happens  that  a  child,  after 
the  sixth  month,  can  be  expelled  without  its  position  be  changed ; 
indeed,  never,  unless  the  pelvis  be  unusually  capacious,  and  the 
child  unusually  small,  and,  much  more,  therefore,  at  subsequent 
dates,  it  becomes  necessary  to  change  the  situation  of  the  foetus. 
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The  other  varieties  of  this  order  of  labours  require  (almost 
invariably)  the  operation  of 

TURNING. 


Which  consists  in  passing  a  hand  into  the  womb,  to  find  and 
bring  down  the  fcjet  or  knees,  and  which  produces  that  revolution  in 
the  situation  of  the  child,  which  has  given  to  the  proceeding  the 
designation  of  turning. 


This  operation  is  necessary,  when  the  vpper  extremities,  the 
back,  the  belly,  and  sometimes  when  the  cord  presents,  and  now 
and  then  when  peculiar  circumstances  demand  expeditious  delivery, 
even  though  the  vertex  (crown  of  the  head)  may  be  the  presenting 
part. 

Central  Units* 

Turning  ought  never  to  be  attempted  until  the  rectum  and 
bladder  have  been  emptied,  and  the  mouth  of  the  womb  is  sufficiently 
dilated  to  permit  the  hand  of  the  accoucheur  to  pass  into  the  womb 
with  ease  ;  and,  if  possible,  the  operation  should  be  performed  before 
the  fluid  of  the  amnion  has  escaped. 

Considerable  importance  has  been  attached  to  the  position  of 
the  woman,  and  to  the  use  of  one  arm  of  the  accoucheur  in  prefer- 
ence to  the  other  ;  but,  after  all,  no  particular  rules  are  of  much  use, 
for  the  operator  will  be  compelled  so  to  place  his  patient,  as  to 
enable  him  with  ease  to  use  that  arm  which  gives  him  the  most 
command  of  the  child  in  the  womb;  and  this  will  altogether  depend 
OU  the  circumstances  of  the  individual  case. 
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The  breech  and  head  are  not  unfrequently  confounded  one 
with  the  other ;  for  although  the  breech  is  usually  softer  than  the 
head,  yet,  both  being  round,  considerable  care  is  requisite  to  distin- 
guish them. 

This  presentation  may  generally  be  distinguished, — 

First,  by  the  escape  of  the  meconium. 

Secondly,  by  the  anus  and  organs  of  generation. 

Thirdly,  by  the  os  sacrum. 

It  may  be  said,  that  the  cleft  of  the  breech  will  assist  in  the 
diagnosis,  but  the  separation  cannot  always  be  traced. 

The  breech  is  found  at  the  superior  aperture  of  the  pelvis  differ- 
ently situated,  but  this  is  far  from  being  unimportant,  because,  if 
its  longest  diameter  from  side  to  side  do  not  correspond  to  the  lateral 
or  diagonal  diameter  of  the  pelvis,  it  enters  the  brim  with  consider- 
able difficulty. 

It  is  only  necessary  to  advert  to  the  practice  of  pushing  up 
the  breech,  and  bringing  down  the  feet,  to  deprecate  such  maltreat- 
ment ;  nor  is  it  much  more  prudent  to  employ  blunt  hooks  fixed  in 
the  groins  to  expedite  the  progress  of  these  labours,  which,  if  left  to 
the  natural  powers  of  the  mother,  are  usually  terminated  safely, 
though  almost  always  slowly. 

When  the  breech  is  expelled  without  the  entrance  of  the  vagina, 
then  the  direction  of  the  toes,  and  all  other  circumstances  requiring 
attention  in  presentations  of  the  feet,  must  be  borne  in  mind,  because 
the  labour  becomes  to  all  intents  and  purposes  one  of  that  kind. 
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When  the  body  is  expelled,  and  the  head  is  filling  up  the 
superior  aperture  of  the  pelvis,  there  is  great  danger  of  the  child 
losing  its  life  by  the  pressure  of  the  cord  between  the  bones  of  the 
skull  and  the  pelvis;  and  therefore,  if  the  passages  be  well  dilated, 
the  termination  of  the  labour  should  now  be  accelerated  by  two 
fingers  passed  over  the  shoulders  of  the  child,  with  which  moderate 
and  steady  extracting  power  may  be  employed,  whilst  one  finger 
of  the  other  hand,  passed  into  the  mouth,  will  have  the  double 
advantage  of  depressing  the  chin  to  the  breastbone,  (by  which  means 
the  shortest  axis  of  the  head  may  be  brought  to  correspond  to  the 
diameters  of  the  superior  aperture  of  the  pelvis,)  and  at  the  same 
time  air  will  be  admitted  into  the  mouth  and  chest  of  the  child,  and 
its  existence  rendered  less  dependent  on  the  circulation  through  the 
cord. 

With  this  command  of  the  head,  also,  any  malposition  may 
be  rectified. 

Should  only  one  foot  present,  it  is  well  to  attempt  to  grasp 
the  other ;  but,  very  often,  this  is  not  easily  done,  nor  is  it  of  much 
importance,  because,  as  it  descends,  a  finger  may  be  hitched  in  the 
groin,  and  the  leg  and  thigh  brought  down. 

The  knees  now  and  then  constitute  the  presenting  part,  but 
independent  of  this  presentation  being  extremely  rare,  it  demands  no 
management  different  from  a  footling  case. 

Secondly,  Of  presentations  of  the  breech. 

Labours  in  which  the  hips  occupy  the  brim  of  the  pelvis  are 
generally  extremely  tedious,  because  these  parts  do  not  diminish  in 
their  size,  or  so  readily  accommodate  themselves  to  the  superior 
aperture  as  the  bones  of  the  head,  and  the  womb  appears  to  act 
inefficiently. 
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On  the  other  hand,  should  the  toes  point  to  the  vertebral 
column,  or  to  the  belly  of  the  mother,  the  head  in  its  descent  will 
not  enter  the  pelvis,  because  the  long  axis  of  the  former  does  not 
correspond  with  the  longest  diameter  of  the  latter,  and  the  chin  or 
occiput  become  hitched  on  the  pubes,  and  promontory  of  the  sacrum ; 
and  it  may  hardly  be  practicable  to  disengage  them  from  this  very 
unfavourable  position. 


If,  then,  the  feet  should  come  down  in  this  untoward  direction, 
it  becomes  necessary  to  rectify  the  malposition  by  firmly  grasping 
the  hips  as  soon  as  they  have  passed  the  entrance  of  the  vagina  ; 
and  with  prudent  firmness,  in  the  intervals  between  the  pains,  to 
give  that  inclination  to  the  body  which  will  direct  the  toes  towards 
either  sacro-iliac  symphysis. 


Considerable  dissonance  of  opinion  has  existed  on  the  manage- 
ment of  the  arms,  which  of  course  are  extended  by  the  sides  of  the 
head  of  the  child.  It  is  unnecessary  to  refer  to  the  arguments 
which  have  been  advanced  by  those  who  think  they  should  always 
be  brought  down  before  the  head,  or  by  others  who  maintain  the 
impropriety  of  removing  them  from  their  position. 


Whenever  the  finger  of  the  accoucheur  can,  without  difficulty, 
be  passed  along  the  body  of  the  child,  and  over  the  shoulders  to  the 
bend  of  the  elbows,  an  attempt  should  be  made  to  draw  down  the 
arms  one  after  the  other,  by  sweeping  the  hands  of  the  child  over 
its  face,  and,  in  general,  this  can  be  effected  without  the  employ- 
ment of  immoderate  force, 
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Labours  in  which  the  head  is  expelled  last,  generally  demand 
some  kind  of  manual  aid,  and  it  is  important  to  bear  in  mind  that 
this  assistance  should  not  be  given  until  the  mouth  of  the  womb  is 
fully  dilated,  or  it  may  be  lacerated ;  and  when  interference  is  neces- 
sary, it  should  always  be  given  with  the  greatest  possible  care  and 
deliberation.  Nor  is  it  undeserving  of  notice,  that  when  two  extre- 
mities present,  they  should  never  be  drawn  down  until  it  is  ascer- 
tained that  they  both  belong  to  the  same  child. 

First,  Of  presentations  of  the  feet. 

This  presentation  occurs  more  frequently,  and  is  more  easily 
managed  than  any  other  presentation  of  the  lower  extremities. 

The  foot  is  known  to  present, — 

First,  by  the  shortness  and  evenness  of  the  toes. 

Secondly,  by  its  thickness  and  shape. 

Thirdly,  by  its  heel. 

The  feet  may  be  very  differently  situated  as  they  pass  through 
the  pelvis,  and  although  their  passage  may  be  equally  easy  in  either 
direction,  the  position  in  which  they  descend,  very  materially 
influences  the  transit  of  the  head  and  shoulders  through  the  superior 
aperture  of  the  pelvis. 

The  most  favourable  direction  for  the  toes  in  their  descent,  is, 
towards  one  or  the  other  of  the  sacro-iiiac  symphyses,  because  the 
head  is  then  placed  with  its  long  axis  corresponding  with  the  longest 
or  diagonal  diameter  of  the  pelvis;  and  in  its  further  descent  is 
naturally  disposed  to  proceed  with  the  face  towards  the  hollow  of 
the  sacrum, 
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Parturition  usually  commences  in  from  twenty -four  to  ninety- 
six  hours,  and  the  management  of  the  case  must  be  conducted  by 
the  same  rules  as  are  applicable  to  labours  under  other  circum- 
stances. 


jrcccttfc  ©rircr. 

OF  LABOURS, 

Or  those  in  which  any  other  part  than    the  head  presents,    such   as 
the  Feet,  Breech,  Hand,  Navel-cord,  Sfc. 

Many  varieties  of  this  order  of  labours  will  terminate  -without 
any  artificial  assistance,  and  are  therefore  deemed  by  some  authors 
to  be  natural  cases;  but  the  majority  of  writers  and  teachers  con- 
sider all  labours  to  be  preternatural,  in  which  the  head  is  exptlled 
last. 

An  accoucheur  is  led  to  suspect  that  the  head  is  not  the 
presenting  part,  when  the  fluid  of  the  amnion  escapes  without  being 
followed  by  the  descent  of  the  foetus  :  and  when  the  mouth  of  the 
womb  is  considerably  dilated,  without  the  child  resting  upon  it. 

But  nothing  short  of  the  actual  detection  of  the  presenting 
part  can  afford  conclusive  evidence. 


It  is  of  considerable  moment  to  discover  the  presentation  during 
the  first  stage  of  labour,  because  the  varieties  of  this  order  of  labour 
require  very  different  management ;  and  this  is  one  of  many  reasons 
why  the  practitioner  should  always  examine  the  woman  per  vaginam 
at  the  commencement  of  parturition. 
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It  should  never  be  adopted  unless  former  labours  have  demon- 
strated, most  unequivocally,  the  impossibility  of  a  full-grown  child 
being  moulded  to  the  passages,  and  forced  through  them. 

The  operation  is  performed  by  three  different  methods. 

First,  By  gently  and  cautiously  carrying  the  fore-finger  of 
the  left  hand  per  vaginam,  through  the  mouth  of  the  womb,  and 
into  contact  with  the  membranes,  the  woman  standing  up,  and 
steadily  forcing  down  the  womb  ;  while  the  stilette  of  a  catheter, 
held  in  the  right  hand,  and  conducted  along  the  finger  of  the  left 
hand,  is  to  be  cautiously  pressed  through  the  membranes  to  let  off 
the  fluid  of  the  amnion. 

A  conclusive  objection  to  this  mode  of  operating  is  the  destruc- 
tion of  the  child,  which  most  frequently  follows,  in  consequence  of 
the  womb  being  emptied  of  its  fluid,  and  pressing  on  the  defenceless 
foetus. 

Secondly.  This  plan  has  been  modified  and  rendered  less  objec- 
tionable, by  carrying  up  the  stilette  some  distance  between  the  womb 
and  the  ovum  (egg)  before  puncturing  the  membranes,  so  that  the 
puncture  coming  in  contact  with  the  surface  of  the  womb,  (instead 
of  being  made  opposite  the  mouth  of  the  womb  as  in  the  first 
proposal,)  the  fluid  of  the  amnion  escapes  gradually,  and  the  child 
runs  less  risk  of  perishing  by  pressure. 

But  neither  of  these  plans  can  bear  comparison  with  the  third 
method,  which  consists  in  merely  passing  the  finger  round  and 
round  within  the  mouth  and  neck  of  the  womb,  so  as  to  detach  the 
membrane  (decidua) 

By  this  mode,  the  membranes  are  left  entire,  so  that  the  foetus 
cannot  be  destroyed  by  pressure ;  and  the  mouth  of  the  womb  and 
vagina  are  gradually  dilated  by  the  protrusion  of  the  fluid  of  the 
amnion,  performing  its  wedge-like  office  as  in  a  natural  labour. 


ijt&j^oly  (l|v) 
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PUBIS. 

It  is  scarcely  necessary  to  say  any  thing  on  this  third  method 
of  relief,  which  was  proposed  by  Monsieur  Sigault  in  the  year 
1767,  because  the  result  of  about  fifty  recorded  cases  was  so  disas- 
trous, that  the  operation  was  for  a  long  time  abandoned ;  but  at- 
tempts have  recently  been  made  on  the  Continent  to  revive  it. 

ON  BRINGING  ON  LABOUR  PREMATURELY. 

The  three  methods  of  proceeding  already  adverted  to,  are  in 
themselves  so  formidable,  and  so  painful  to  a  well-constituted  mind, 
that  it  must  hail  with  pleasure  any  proposal  which  promises  to  sub- 
stitute a  less  objectionable  mode  of  treating  cases  of  extreme  difficulty 
from  disproportion  of  parts. 

It  had  long  been  noticed  that  some  women,  who  could  not 
expel  full-grown  children  at  the  full  period  of  utero-gestation, 
(pregnancy),  produced  living  children  when,  from  accidental  circum- 
stances, they  aborted  between  the  seventh  and  eighth  month  :  and  this 
fact  led  to  the  introduction  of  that  practice  which  brings  on  labour 
as  soon  as  the  child  is  capable  of  carrying  on  the  functions  of  life 
independent  of  its  mother. 

The  result  of  this  operation  has  hitherto  been,  that  out  of  nearly 
one  hundred  cases,  in  which  labour  has  been  prematurely  indu- 
ced, about  one  half  of  the  children,  who  would  otherwise  have  been 
inevitably  destroyed  by  the  perforator,  have  been  born  alive. 

Before  determining  on  the  propriety  of  this  measure,  the  neces- 
sity, and  the  probable  success  of  it,  should  always  be  confirmed  by 
the  opinion  of  a  second  practitioner  of  character  and  experience. 

The  measure  cannot  be  necessary  if  the  woman  has  previously 
borne  a  living  child  at  the  full  term,  unless  disease  has  subsequently 
diminished  the  capacity  of  the  pelvis. 


(Ill) 
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Perhaps  the  only  satisfactory  reason  that  can  be  assigned  for 
the  remarkable  difference  in  the  result  of  the  operations  performed 
in  this  country  and  on  the  Continent  is,  that  it  has  scarcely  ever 
been  determined  on  in  England  until  after  long-continued  fruitless 
efforts  have  been  made  by  the  mother  to  expel  the  child,  so  that  her 
constitutional  powers,  and  the  parts  to  be  operated  on,  have  been 
in  the  most  unfavourable  condition ;  whilst,  on  the  Continent,  an 
ecclesiastical  law  compels  the  patient  to  submit  to,  and  the  accou- 
cheur to  perform,  the  operation,  as  soon  as  careful  examination 
demonstrates  the  necessity,  whilst  the  constitution  is  tranquil,  and 
its  powers  unimpaired. 

The  womb  may  be  opened  for  the  extraction  of  the  child,  in 
some  cases,  after  the  death  of  the  mother ;  for  although  it  has  not 
been  ascertained  how  long  vitality  may  be  preserved  by  the  foetus 
in  the  womb,  after  apparent  extinction  of  the  vital  principle  in  the 
mother,  yet  several  instances  are  given,  on  the  best  authority,  of  the 
Ccesarian  section  having  been  performed  half  an  hour  after  death, 
in  which  the  children  were  saved. 


JUi  K  ^Kj  /  crf^  f  j**?  ^H  &&  4^  uJj*!l  4-ij3  ^^J  oJisi* 
U!&  y  g-jaau  jO^  ^-^i  ^*?   */}-*  &}*   {^^  c^  ^^  W^ 
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This  operation  consists  in  making  an  incision  through  the 
parietes  (walls)  of  the  abdomen  and  womb,  sufficiently  large  to 
admit  of  the  introduction  of  the  hand,  and  of  the  extraction  of  the 
foetus  and  after-birth. 

The  cases  demanding  this  formidable  and  so  frequently  fatal 
operation,  will  be  admitted  to  be  extremely  rare,  when  it  is  affirmed, 
that  several  instances  are  authenticated  by  men  of  the  highest  integ- 
rity and  eminence  in  their  profession,  in  which  children  have 
been  delivered  after  the  perforator  has  been  used,  although  the  dis- 
tance between  pubes  and  sacrum  did  not  exceed  one  inch  and  a  half, 
and  in  which  there  did  not  appear  to  be  more  than  two  inches  from 
one  side  of  the  pelvis  to  the  other, 

In  England  the  operation  has  been  performed  somewhat  less 
than  thirty  times  in  cases  of  protracted  labour,  from  rickets  or  soft- 
ening of  the  boneS:  It  is  affirmed  that  in  one  instance  it  termi- 
nated  favourably.  It  has  also  been  performed  successfully  once  in 
Ireland  with  a  razor,  by  an  illiterate  but  bold  female  practitioner 
in  midwifery. 


On  the  Continent  of  Europe,  the  operation  has  been  abundantly 
more  successful ;  for  out  of  two  hundred  and  thirty  cases,  reported 
by  Monsieur  Baudeloeque,  one  hundred  and  thirty-nine  women 
recovered,  and  consequently  only  ninety -one  died. 


(IIP) 
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The  craniotomy  forceps  are  now  to  be  passed  up  the  vagina, 
and  on  reaching  the  perforation,  the  handles  are  to  be  opened  a  little 
way,  and  the  blade  without  teeth  is  to  be  introduced  within  the 
skull,  so  that  the  concavity  of  the  shanks  shall  be  opposed  to  the 
perineum.  On  closing  the  handles,  the  teeth  transfix  the  bones  of 
the  head,  which  is  to  be  extracted  in  the  line  of  the  axis  of  that  part 
of  the  pelvis  through  which  it  is  passing. 

It  is  well  only  to  co-operate  with  uterine  efforts,  and  every 
attempt  must  be  made  to  overcome  any  remaining  obstacle,  by  im- 
proving the  situation  of  the  head,  and  by  the  steady  employment  of 
extracting  power. 

The  extraction  of  the  body  is  to  be  effected  as  under  other 
circumstances ;  and  when  the  child  is  separated  from  its  mother,  the 
mangled  head  ought  to  be  stuffed  and  sewed  up  neatly. 

Sometimes,  the  mere  adaptation  of  the  shoulders  to  the  longest 
diameter  will  not  much  facilitate  their  passage ;  and  the  obstruction 
may  be  so  considerable  as  to  justify  assistance  with  the  blunt  hook 
fixed  in  the  arm -pit. 

In  other  instances,  it  becomes  necessary  cautiously  to  perforate 
and  remove  the  contents  of  the  chest  and  belly  before  the  body  can 
be  extracted. 

Should  extreme  difficulty  exist  in  obtaining  the  passage  of  the 
head  through  the  brim  of  the  pelvis,  the  bones  of  the  summit  of  the 
skull  and  of  the  face  must  be  removed  one  by  one,  so  that  the  base 
alone  shall  remain.  The  chin  is  then  to  be  brought  through  first, 
by  which  means  there  will  be  rarely  more  than  an  inch  and  a  half 
from  the  chin  to  the  root  of  the  nose  to  enter  the  pelvis. 

Presentations  of  the  face  now  and  then  demand  perforation  of 
the  skull  to  diminish  its  size.  In  these  cases,  the  perforator  should 
be  introduced  just  above  the  nose,  in  the  sagittal  suture. 

When  it  becomes  necessary  to  open  the  head,  after  the  lower 
extremities  are  expelled,  the  perforation  must  be  made  behind  the 
ear,  and  above  it,  to  avoid  the  mastoid  process. 


UV&S  £_»$>  ^jf 
JaJ3  £_  cjX*  fo*>j{  ^^  ls^.'  a+*  c?&  oW  a^  o**  ji  fc*  j^J  cl 

^a  l^,  Jb  /  ^yl  Jjksj  ^ 


112  OF    CEPHALATOMIA. 

therefore,  of  the  symptom  before  labour,  where  the  patient  has  the 
sensation  of  a  weight  rolling  from  side  to  side  of  the  belly,  as 
she  moves  about,  and  of  the  flaccid  state  of  the  cord,  if  it  happen  to 
be  prolapsed  during  labour,  no  one  of  these  alleged  proofs  of  the 
death  of  the  child  should  be  admitted  ;  and  without  the  concurrence 
of  several  of  them,  an  opinion  cannot  be  satisfactorily  formed. 

Should  it  have  been  determined  on  to  perform  the  operation  of 
cephalatomia,  the  general  rules  laid  down  for  the  application  of  in- 
struments must  be  regarded,  before  proceeding  to  diminish  the  bulk 
of  the  head. 

The  womb  and  its  contents  should  be  kept  in  one  place,  by  steady 
pressure  made  on  the  belly,  by  an  assistant,  whilst  the  operator 
passes  two  fingers  of  his  left  hand  up  the  vagina  to  the  head  of  the 
child.  Having  fixed  on  a  suture  or  fontanelle,  the  point  of  the  per- 
forator is  to  be  carefully  carried  along  the  groove  made  by  the 
approximation  of  the  fingers  to  the  part  to  be  perforated,  through 
which,  by  a  semirotary  or  drilling  motion,  it  is  to  be  forced  into  the 
skull,  until  its  progress  is  arrested  by  the  shoulders  of  the  instru- 
ment. The  handles  must  now  be  opened,  and  the  instrument  turned 
in  different  directions,  so  that  the  opening  may  be  sufficiently  en- 
larged to  admit  the  perforator,  with  which  the  cerebral  mass  is  to 
be  well  broken  down. 

If  the  head  has  been  opened  early,  and  no  bad  symptoms  exist, 
some  hours  may  pass  without  any  thing  further  being  done,  during 
which  time  uterine  contractions  will  force  out  the  contents  of  the 
skull,  so  that  the  bulk  of  the  head  becomes  materially  diminished, 
and  the  difficulty  being  overcome,  the  labour  may  be  terminated  by 
the  unaided  powers  of  the  mother. 

If  this  should  not  take  place,  by  waiting  a  few  hours  the  tume- 
faction of  the  soft  parts  of  the  mother  have  time  to  subside,  and  the 
head  will  have  descended  more  or  less  into  the  cavity  of  the  pelvis* 
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Without  endangering'  the  safety  of  the  soft  parts  of  the  woman, 
reasonable  time  should  therefore  be  granted  to  the  powers  of  the 
mother,  by  which  her  mind  will  be  more  satisfied  on  the  expediency 
of  the  operation ;  the  head  will  have  descended  lower  in  the  pelvis  ; 
and  the  child  may  perhaps  die. 

ON  THE  SYMPTOMS  DENOTING  THE  DEATH  OF 
THE  CHILD  IN  THE  WOMB. 

A  multitude  of  S37mptoms  have  been  enumerated  by  authors, 
as  denoting  the  death  of  the  child  in  the  womb.  Singly  they  are  of 
little  value,  and  even  when  taken  collectively  they  do  not  enable  us 
to  pronounce,  with  any  degree  of  certainty,  whether  the  foetus  had 
ceased  to  exist  or  not. 

Among  others  (as  occurring  before  labour)  we  may  mention 
a  sudden  rigor,  without  any  evident  cause  ;  general  sensation  of 
uneasiness  ;  peculiar  bad  taste  in  the  mouth  and  fcetor  of  the  breath  ; 
flaccidity  of  the  breasts  ;  sensation  of  weight  and  coldness  in  the 
abdomen,  and  of  the  rolling  about  of  a  heavy  body  from  side  to  side 
as  the  patient  moves.  The  symptom  last  enumerated  is  the  only 
one  that  occurs  before  labour,  by  which  we  may  judge  with  any 
degree  of  certainty  as  to  the  child's  death. 

During  labour,  besides  the  symptoms  already  mentioned,  we 
may  add  escape  of  the  meconium,  (the  head  presenting,)  great 
mobility  of  the  cranial  bones,  emphysema  of  the  scalp,  sanious  foetid 
discharge  from  the  womb,  containing  portions  of  the  cuticle,  and 
want  of  pulsation  in  the  cord.  Still,  with  the  exception  of  the  last, 
none  of  these  can  be  considered  as  symptoms  by  which  we  can 
decide  whether  the  child  be  dead  or  not.  Still  less  is  their  absence 
to  be  viewed  as  a  proof  that  the  child  is  living.     With  the  exception, 
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Secondly,  With  this  instrument  there  is  little  danger  of  injur- 
ing the  vagina,  should  it  slip  even  whilst  considerable  extracting 
power  is  being  employed.  On  the  contrary,  not  only  is  the  crotchet 
much  more  likely  to  slip,  but  many  most  deplorable  instances  are 
recorded  in  which  it  has  torn  the  soft  parts  of  the  mother,  or  lace- 
rated the  fingers  of  the  accoucheur.     And, 

Lastly,  It  is  essential  to  the  security  of  the  vagina  and  con- 
tiguous organs,  that,  whenever  the  crotchet  is  used,  the  precaution- 
ary measure  of  keeping  a  hand  in  the  passage  should  always  be-  had 
recourse  to ;  a  precaution  extremely  painful  to  the  patient  and  prac- 
titioner, and  one  usually  needless  when  the  craniotomy  forceps  are 
employed. 

In  estimating  the  dimensions  of  the  pelvis,'  all  pelvimeters  but 
the  fingers  are  ridiculous  and  useless;  and  with  these  it  requires  no 
little  experience  to  estimate  correctly  the  admeasurements  either  of 
a  preternaturally  enlarged  head,  or  of  a  deformed  pelvis. 

As  nothing  less  than  the  life  of  the  child  is  dependent  on  the 
opinion  formed  of  these  cases,  the  most  perfect  conviction  of  the  neces- 
sity for  the  perforator  should  be  obtained  before  its  employment  is 
determined  on  ;  and  the  sanction  of  a  more  experienced  practitioner 
should,  if  possible,  be  always  secured. 

The  result  of  observations  made  by  the  most  eminent  accou- 
cheurs is,  that  a  full  grown  foetus  cannot  pass  through  the  superior 
aperture  of  the  pelvis,  if  the.  distance  between  the  pubes  and  the  pro- 
montory of  the  sacrum  be  less  than  two  inches  and  three  quarters ;  but 
a  medical  man  cannot  be  too  deliberate  in  his  decision  on  the  impossi- 
bility of  the  child's  expulsion,  particularly  when  it  is  remembered 
that  many  cases  are  recorded  in  which  this  operation  was  most  need- 
lessly performed,  as  was  manifested  by  the  facility  with  which  the 
children  were  afterwards  expelled,  having  had  their  heads  so  slightly 
wounded  that  they  lived  several  days  after  birth. 
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Four  methods  have  been  provided  for  overcoming  these  difficul- 
ties, one  or  other  of  which  must  be  adopted,  according  to  the  pecu- 
liar circumstances  of  the  individual  case.     These  are — 

First,  The  operation  of  Cephalatomia,  which  consists  in  dimi- 
nishing the  size  of  the  head  of  the  child  by  the  perforator. 

Secondly,   The  Caesarian  section. 

Thirdly,  The  division  of  the  symphysis  pubis,  or  Sigaultian 
operation  :  and, 

Fourthly,  The  production  of  parturition  prematurely. 
OF  DIMINISHING  THE  BULK  OF  THE  HEAD  OF  THE 
CHILD  BY  THE  OPERATION  OF  ©epijalatonua. 


The  instruments  employed  in  this  operation  are  the  perforator, 
to  open  the  head,  and  break  down  its  contents  ;  and  the  crotchet,  or 
sharp-pointed  hook,  to  extract  the  cranium  (skull)  ;  or,  as  a  substi- 
tute for  the  crotchet,  the  craniotomy  forceps* 

The  use  of  the  crotchet  is  attended  with  danger  to  both  patient 
and  operator.  The  craniotomy  forceps  offt-r  the  following  advan- 
tages : — ■ 

First,  The  accoucheur  may  obtain  with  them  such  firm  hold 
of  the  foetal  cranium,  as  will  enable  him  to  rectify  its  unfavourable 
position,  and  also  to  regulate  the  degree  of  power  necessary  to  be 
employed  fur  its  extraction  :  two  highly  important  advantages, 
which  it  is  evident  the  crotchet  can  never  confer. 

*   I  hav«,  here,  omitted  a  discussion  on  the  comparative  advantages  of  the*  different  instru-- 
meuta.    Tr. 
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Secondly,  To  those  cases  of  hemorrhage,  convulsions,  kc,  in 
which  the  head  of  the  child,  although  at  the  superior  aperture  of 
the  pelvis,  is  not  within  reach  of  the  short  forceps  ;  and  in  which 
delivery,  being  essential  to  the  well-doing  of  the  mother,  is  now 
usually  effected  by  opening  the  head  of  the  child. 

The  long  forceps,  when  the  head  is  above  the  brim  of  the  pel- 
vis, are  to  be  applied,  in  most  instances,  over  the  occiput  and  face 
of  the  child,  so  that  the  convex,  edges  of  the  blades  may  correspond 
with  the  concavity  of  the  sacrum. 

When  applied,  the  power  may  be  exerted  from  side  to  side, 
with  moderate  traction,  in  the  direction  of  the  axis  of  the  brim  of 
the  pelvis,  the  handles  being  kept  backwards  towards  the  oscoccygis, 
and  as  the  head  descends,  its  most  favourable  position  in  relation  to 
the  pelvis  must  be  secured  ;  and,  during  its  descent,  the  instrument 
may  be  removed,  if  the  uterine  contractions  be  sufficient;  and  if  not, 
it  must  be  re-applied,  as  the  short  forceps  would  be  over  the  cheeks 
of  the  child. 

It  has  been  extremely  gratifying  to  several  highly  esteemed 
friends,  as  well  as  to  myself,  to  have  been  instrumental,  by  this 
means,  in  saving  not  a  few  children,  whose  heads  had  been  con- 
demned to  be  opened. 

An  examination  of  the  second  class  of  instruments,  or  such 
as  endanger  or  actually  destroy  the  life  of  either  mother  or  child, 
will  lead  to  the  consideration  of  the  best  management  of  cases  of 
extreme  difficulty  from  unusual  ossification  of  the  bones  of  the  cra- 
nium ;  distention  of  its  cavity  by  fluid,  or  from  distorted  or  deform- 
ed  pelves,  the  consequence  of  rachitis,  mollifies  ossium,  (softening  of 
the  bones)  or  exostosis.  Under  these  circumstances,  a  woman  must 
not  die  undelivered ;  nor  should  she  be  permitted  to  exhaust  her 
powers  by  fruitless  exertions,  until  inflammation  and  sloughing 
result  from  the  continued  pressure. 
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This  instrument  is  to  be  carried  over  the  vertex  laterally,  and, 
whilst  traction  is  employed,  during-  every  parturient  exertion,  the 
base  of  the  cranium  is  to  be  raised  by  two  fingers. 

Of  the  first  class  of  instruments,  or  those  the  use  of  which  is 
not  incompatible  with  the  safety  of  both  the  mother  and  child,  the 
blunt  hook  and  fillet  remain  to  be  noticed.  These  are  instru- 
ments in  very  little  use,  and  will  be  spoken  of  v.7 hen  those  cases 
come  under  review  to  which  they  are  applicable ;  but  in  many  cases 
a  fillet  may  be  substituted  most  advantageously  for  the  forceps  and 
lever.  It  may  be  either  of  whalebone,  or  tape,  or  ribbon,  passed  over 
the  occiput  or  chin  by  the  fingers.  In  every  instance  in  which  it 
can  be  employed,  preference  should  be  given  to  it. 


OF  THE  LONG  FORCEPS. 

This  invaluable  instrument,  now  recommended  by  several  res- 
pectable authors  and  lecturers,  is  but  little  known,  and  much  less 
estimated  ;  or  it  would  be  employed,  by  accoucheurs,  as  a  most  im- 
portant substitute  for  the  perforator  and  crotchet,  in  many  of  those 
cases  in  which  children  are  destroyed. 

This  instrument  is  principally  applicable, 


First,  To  those  cases  of  difficulty  arising  from  deformity  at 
the  brim  of  the  pelvis,  in  which  the  deficiency  of  space  is  from  the 
sacrum  to  pubes,  but  is  so  slight  that  a  little  power  beyond  what  the 
womb  can  employ  would  expel  living  children,  that  are  now  too 
often  sacrificed. 


BjTtoAtf  ^  J^^!  J^  cJ^1  <^*d  ^*  B**  v*?  ^  %£^  ^  ^  & 
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2.  Should  the  chin  be  opposed  to  either  side  of  the  pelvis,  it 
may  be  deemed  requisite  to  employ  the  forceps,  but  care  must  be 
taken  not  to  effect  the  half-turn  too  early ;  and  still  greater  care 
should  be  observed  to  make  the  half-turn  so  as  to  bring  the  chin  to 
the  symphysis  pubis. 


3.  In  some  rare  instances,  the  chin  is  opposed  to  the  sacrum,  and 
the  consequence  generally  is,  the  death  of  the  child,  from  the  dura- 
tion and  the  severity  of  the  labour 

By  an  experienced  man  the  head  might  be  elevated,  and  its 
position  rectified,  if  it  be  not  too  firmly  jammed  into  the  pelvis ;  but 
more  frequently  it  will  be  necessary  to  open  the  head  by  the  per- 
forator, and  diminish  its  bulk,  before  delivery  can  be  effected. 

PRESENTATION  OF  THE  FOREHEAD.* 

This  malposition  of  the  head  occasionally  protracts  and  aug- 
ments the  sufferings  of  women  so  much  as  to  require  the  employ- 
ment of  the  whalebone  fillet,  which  is  to  be  fixed  over  the  occiput, 
drawing  down  the  back  part  of  the  head  during  each  paroxysm  of 
pain,  and  at  the  same  time  elevating  the  forehead,  so  as  to  cause  a 
closer  approximation  of  the  chin  and  chest,  by  which  the  termina- 
tion of  the  case  may  be  materially  accelerated. 

PRESENTATION  OF  THE  EAR. 

The  cases  on  record  in  which  the  ear  has  presented  are  very- 
few;  and  it  cannot  be  difficult,  if  such  presentations  be  discovered 
early,  so  to  employ  the  lever  as  very  materially  to  improve  the 
relative  situation  of  the  parts. 

*    Vide  Hate  8, 
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1.  The  chin  may  he  opposed  to  the  pubis,  and  this  is  the  most 
usual  and  favourable  situation  in  which  it  can  be  placed. 

Although  the  labour  may  be  very  protracted,  still,  if  the  con- 
tractile efforts  of  the  uterus  be  powerful,  this  case  will  generally  be 
terminated  without  the  necessity  for  instrumental  aid ;  and  it  is  highly 
important  to  observe,  that,  when  nature  accomplishes  the  delivery, 
the  chin  emerges  from,  under  the  arch  of  the  pubes  before  the  fore- 
head and  vertex  are  expelled. 


Should  the  uterine  energy  not  be  adequate  to  the  completion 
of  the  labour,  assistance  is  to  be  given  in  one  of  the  following  me- 
thods: fit$tt  if  the  resistance  be  trifling,  by  disengaging  the  fore- 
head and  chin,  so  as  to  convert  it  into  a  vertex  case  ;  by  steadily 
pressing  the  face  upwards  and  sideways,  with  a  semi-rotary  motion 
during  pain,  so  that  the  occipito-vertex  shall  be  placed  against  the 
sacro-iiiac  symphysis;  or,  SCCQUMiJ,  if  the  case  be  discovered  early, 
the  lever,  or  bent  whalebone,  may  be  most  advantageously  used  as  a 
hook,  fixed  on  the  occiput  which  it  is  to  depress,  whilst  the  face  is 
raised  by  the  fingers.  This  method  of  managing  such  cases  refers 
exclusively  to  them  when  discovered  early,  and  when  the  resistance 
is  inconsiderable :  but,  ti)tVi)l)),  if  the  face  be  low  down,  and  firmly 
wedged  in  the  pelvis,  then  the  process  adopted  by  nature  must  be 
imitated,  and  with  the  lever  fixed  over  the  side  of  the  face,  the  chin 
must  be  made  first  to  emerge  ;  or  the  forceps  may  be  applied  as  in 
the  vertex  case,  only  that  the  blades  running  in  a  line  from  the  face 
to  the  occipito-vertex,  will  have  their  extremities  at  that  part,  and 
the  locking  will  be  at  the  chin.* 

*  Vide  Plate  7. 
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Very  often,  when  this  half -turn  is  made,  (which  should  always 
be  so  effected  as  to  bring'  the  face  into  the  hollow  of  the  sacrum,) 
the  difficulty  being  overcome,  nature  will  terminate  the  labour. 
Should  she  not,  the  forceps  are  to  be  used  as  in  the  first  supposed 
case ;  or  that  in  which  the  occiput  is  opposed  to  the  symphysis  pubis, 
and  the  ears  to  the  sides  of  the  pelvis. 

In  this  case,  the  first  blade  of  the  forceps  must  be  applied  be- 
tween the  head  and  pubis,  and  the  other  blade  in  the  hollow  of  the 
sacrum,  instead  of  to  the  sides  of  the  pelvis,  taking  care  not  to  injure 
the  soft  parts  in  contact  with  the  arch  of  the  pubis. 

OF  FACE  PRESENTATIONS. 

In  these  protracted  and  awkward  cases,  the  eyes,  nose,  or 
mouth,  are  discovered  on  examination  ;  but,  if  the  strength  of  the 
patient  be  well  managed,  and  time  given,  the  difficulty  arising  from 
the  length  and  inequality  of  the  presenting  part,  will  most  frequently 
be  overcome  by  the  uterine  efforts,  without  manual  interference. 

On  the  other  hand,  if  rashness  and  rudeness  be  substituted  for 
patience,  much  mischief  maybe  done;  for,  with  the  greatest  care,  the 
face  of  the  child  will  be  often  frightfully  swollen  and  black,  and  the 
perineum  of  the  mother  lacerated. 

In  these  cases,  retention  of  urine  is  generally  a  source  of  distress 
and  requires  the  occasional  introduction  of  the  catheter. 


As  in  vertex  presentations,  three  positions  of  the  face  will  be 
noticed,  the  management  of  which  will  embrace  all  the  unimportant 
varieties. 
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But  this  object  cannot  always  be  attained,  and  it  is  then  neces- 
sary to  attempt  the  same  thing  by  the  forceps :  if  the  operator  is 
unable  to  succeed  by  means  of  these,  without  the  employment  of 
immoderate  force,  the  attempt  must  be  abandoned,  and  the  head 
brought  down  without  changing  its  position. 

Under  the  circumstances  of  this  case,  the  points  of  the  blades 
must  be  directed  towards  the  pubes,  and,  consequently,  the  handles 
towards  the  os  coccygis.  This  is  one  of  those  cases  in  which  there  is 
great  advantage  from  the  curvature  in  the  shank,  for  without  it  there 
would  be  inevitably  such  a  degree  of  pressure  on  the  perineum  as 
would  greatly  risk  its  safety.  As  the  head  descends,  the  perineum 
must  be  supported,  and  the  handles  gradually  directed  towards  the 
arch  of  the  pubes. 

Considerable  time  should  be  given  in  this  position  of  the  head ; 
for  it  is  surely  a  less  evil  to  allow  the  woman  to  endure  a  little  more 
pain,  than  to  endanger  the  perineum  by  a  hasty  delivery. 

3.  When  the  head  has  descended  into  the  cavity  of  the  pelvis, 
the  ears  are  sometimes  opposed  to  the  symphysis  .pubis  and  hollow 
of  the  sacrum,  and  the  occiput  and  face  opposed  to  the  sides  of  the 
pelvis* 

In  this  case,  the  long  diameter  of  the  head  corresponds  with 
the  shortest  diameter  of  the  outlet,  consequently  the  sacro-ischiatic 
ligaments,  the  spinous  processes  of  the  ischia,  and  the  situation  of 
the  shoulders  at  the  brim,  prevent  the  advancement  of  the  child. 

Under  these  circumstances,  an  attempt  should  be  made  to  turn 
the  head  half-round  with  the  fingers,  as  suggested  in  the  presenta- 
tion last  under  consideration ;  and  if  the  fingers  be  inadequate  to 
that  amount  of  force  which  may  be  necessary,  the  forceps  must 
be  substituted  to  effect  the  same  object. 

Vide  Plate  0, 
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2.  The  ears  may  have  the  same  relation  to  the  circumference 
of  the  pelvis  as  in  the  former  case,  the  occiput  being  in  the  hollow  of 
the  sacrum.* 


In  this  position  of  the  head,  the  presenting-  part  will  not  he  so 
conical  towards  the  symphysis  pubis;  the  bones  of  the  cranium  will 
not  so  readily  overlap  each  other  ;  and  the  largest,  anterior,  or  quad- 
rangular fontanelle  will  be  felt  towards  the  pubis,  with  the  sagittal 
suture  running  backwards  towards  the  sacrum. 


Such  being  the  relative  malposition  of  parts,  and  the  bones  of 
the  face  unyielding,  the  labour  is  protracted  ;  because  the  whole  of 
the  head  must  enter  the  pelvis  before  any  part  can  emerge  from 
under  the  symphysis  pubis. 

Should  the  pelvis  be  capacious,  and  the  force  from  behind 
powerful,  the  face  may  be  forced  from  under  the  arch  of  the  pubis, 
the  perineum  having  been  put  so  much  on  the  stretch  as  to  endanger 
its  laceration. 

If  the  powers  of  the  womb  are  inadequate  to  the  expulsion  of 
the  head  in  this  direction,  an  attempt  should  be  made  to  turn  the 
face  into  the  hollow  of  the  sacrum,  by  steadily  pressing,  in  the  inter- 
vals between  the  pain,  against  the  opposite  frontal  and  parietal 
bones  with  the  fore- fingers  of  both  hands  retaining  it  in  its  altered 
position  until  the  next  pain,  by  which  means,  if  the  head  be  not 
firmly  fixed,  a  more  favourable  position  may  be  secured. 


Vide  Plate  5. 
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PARTICULAR  CASES 

REQUIRING  THE  USE  OF  THE 

SHORT  FORCEPS,  OR  LEVER, 


Jf  itSt,  Presentations  of  the  vertex.     And, 
J5cC0u%  Presentations  of  the  face,  forehead,  and  ear. 
OF  VERTEX  PRESENTATIONS. 

Three  cases  will  be  sufficient  to  illustrate  all  the  minor  varieties 
of  position  of  the  head  in  this  presentation, 

1.  The  ears  may  be  opposed  to  the  sides  of  the  pelvis,  with  the 
occiput  to  the  symphysis  pubis*  This,  it  will  be  recollected,  is  the 
most  favourable  position  ;  but  exhaustion,  hemorrhage,  convulsions, 
want  of  room,  and  other  circumstances,  may  justify  the  employment 
of  the  forceps. 

In  this  position  of  the  head,  the  lower  blade  should  be  applied 
first,  Avith  its  concavity  corresponding  to  the  convexity  of  the  head, 
the  extremity  of  the  blade  directed  backwards  towards  the  promon- 
tory of  the  sacrum,  and  consequently  the  handle  pointing  forwards. 
The  upper  blade  having  been  passed  by  the  right  hand,  in  a  corres- 
ponding direction,  attention  to  the  rules  already  laid  down  will 
enable  the  accoucheur  to  conduct  this  case  to  a  favourable  termina- 
tion, 

*  Vide  Plato  4. 
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TOO 

OF  THE  LEVER,  OR  VECTIS, 

AND 

WHALEBONE  FILLET. 


These  pages  being  purely  practical,  do  not  admit  of  any  length- 
ened discussion  on  the  comparative  value  of  the  lever  and  forceps. 

Some  persons  have  lavished  the  highest  praise  on  the  one  in- 
strument, and  equally  eminent  men  have  bestowed  the  most  unqua- 
lified approbation  on  the  other.  As  in  most  disputed  points,  "  me- 
dia qwodammodo  Inter  diversas  sententias"  will  hold  good  here;  for 
whilst,  under  some  circumstances,  the  lever  is  doubtless  preferable  to 
the  forceps,  the  latter  is  now  very  generally  admitted  to  be,  in  the 
majority  of  cases  by  far  the  most  useful  instrument. 

The  lever,  or  vectis,  is  a  very  powerful,  and  consequently,  a 
very  dangerous  instrument,  if  it  be  used  on  lever  principles,  acting 
upon,  and  injuring,  the  soft  parts  of  the  mother  at  the  fulcrum,  or 
point  of  support.  In  the  hands  of  men  who  have  not  employed  it 
rather  as  a  liooh  than  as  a  lever,  it  has  done  incalculable  mischief. 


The  lever  may  be  employed,  subject  to  very  much  the  same 
regulations  as  the  forceps,  only  that  it  can  be  used  earlier,  and  may 
be  applied  to  any  part  of  the  head. 


In  many  cases  in  which  the  lever  and  forceps  are  now  used,  a 
piece  of  round  and  smooth  whalebone,  bent  and  used  as  a  fillet  or 
vectis,  answers  every  purpose,  and  is  a  much  safer  instrument.  It 
is  to  be  passed  over  the  occiput  and  chin. 
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4.  When  the  point  of  the  blade  comes  in  contact  with  the  ear, 
the  handle  should  be  depressed,  so  that  the  point  shall  rise  over  the 
obstruction,  and  immediately  the  handle  should  again  be  elevated. 
Thus  the  extremity  will  be  kept  in  contact  with  the  side  of  the  head, 
and  the  risk  of  including  a  part  of  the  mouth  of  the  womb  be 
avoided. 


5.  Before  the  locking  can  be  affected,  it  is  often  necessary 
slightly  to  withdraw  one  or  both  blades,  and  when  they  are  brought 
both  together,  great  care  is  required  not  to  include  any  part  of  the 
mother,  for  even  a  single  hair  locked  in  will  give  pain. 


6.  Should  the  extremities  of  the  handles  closely  approximate, 
or  be  very  distant  from  each  other  when  applied,  it  will  generally 
be  found  that  the  application  is  not  properly  made,  and  the  instru- 
ment will  not  retain  its  hold. 


7.  "When  fixed,  the  handles  should  be  kept  together  by  the 
hand,  but  not  so  tightly  as  to  compress  the  head  ;  compression  should 
be  employed  only  during  a  pain,  when  extractive  power  is  used. 


8.  When  power  is  used,  it  should  be  from  blade  to  blade,  com- 
bining moderate  traction  with  the  lateral  motion. 

If  these  directions  are  followed,  in  connexion  with  the  obser- 
vations made  a  few  pages  back,  there  will  be  but  little  difficulty  in 
successfully  employing  the  short  forceps  in  the  particular  cases  to 
which  they  are  applicable. 
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This  instrument  is  a  double  lever,  so  constructed,  that  the  ful- 
crum of  each  blade  is  in  the  handle  of  the  other.* 

DIRECTIONS  FOR  APPLYING  THE  SHORT  FORCEPS. 

1.  The  short  forceps  are  to  be  applied  to  the  sides  of  the  head 
of  the  child,  so  that  the  ears  and  protuberances  of  the  parietal  bones 
shall  be  within  the  fenestras  (windows),  and  the  locking-  part  conse- 
quently either  at  the  vertex  or  face. 

2.  They  cannot  be  advantageously  employed,  until  the  head  is 
in  the  cavity  of  the  pelvis  ;  and  this  is  best  determined  by  the  fact, 
that  the  protuberances  of  the  parietal  bones  have  descended  below 
the  linea-innominata,  or  unless  an  ear  of  the  child  can  be  distinctly 
felt,  (taking  care  not  to  mistake  for  it  any  portion  of  the  womb  ;) 
and,  except  in  cases  of  syncope  from  hemorrhage,  it  is  scarcely  i 
necessary  to  use  this  instrument,  until  the  ear  has  been  distinctly 
felt  for  several  hours. 

3.  The  half  to  be  first  applied  is  that  with  the  entire  handle, 
and  it  should  be  held  in  the  left  hand,  that  the  index  and  middle 
fingers  of  the  right  hand  may  be  at  liberty  to  guide  the  point  of  the 
blade  to  its  destination.  The  other  blade  is  to  be  unscrewed  from 
the  handle,  and,  being  held  in  the  right  hand,  is  to  be  applied  in  an 
opposite  line  corresponding  with  the  course  of  the  first  blade,  the 
parts  being  prepared  by  the  index  and  middle  lingers  of  the  left 
hand,  whilst  the  third  and  little  finger  are  employed  in  retaining 
the  first  introduced  blade  in  its  place.  The  handle  is  then  to  be 
screwed  on. 


*  The  translator  has,  here,  omitted  a  discussion  on  the  comparative  advantage  of  the  long  and 
yhort  forceps. 
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Ninthly.  Should  the  instrument,  when  used,  give  much  pain 
of  a  cutting  or  pinching  character,  we  may  rest  assured  that  some 
part  of  the  mother  is  included  in  the  grasp,  and  we  should  imme- 
diately change  the  hold. 

Tenihly.  The  time  to  he  occupied  in  effecting  delivery  will 
depend  on  the  degree  of  difficulty  to  be  overcome ;  time  being  al- 
ways considered  to  be  equivalent  to  jiower. 
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Thirdly.  The  assistance  given  by  instruments  should  always 
be  afforded  during  pain,  in  order  that  the  womb  may  be  gradually 
emptied.  Of  course,  if  uterine  contractions  have  ceased,  all  that 
can  be  done  in  this  respect  is  to  imitate  nature  by  employing  the 
power  with  intervals  of  rest. 


Fourthly.  Instruments  should  always  be  introduced  slowly 
and  cautiously,  and  during  the  intervals  between  the  pains. 

Fifthly.  The  patient  should  be  placed  in  the  usual  position,  on 
her  left  side.* 

Sixthly.  The  instruments  ought  to  be  brought  as  nearly  as 
possible  to  the  temperature  of  the  body,  by  immersing  them  in  warm 
water,  and  should  be  well  anointed  before  their  introduction. 

Seventhly.  Unless  very  urgent  circumstances  prohibit  it,  the 
employment  of  instruments  should  generally  be  made  known  to  the 
patient,  and  always  to  her  friends  or  attendants. 

Eighthly.  The  extracting  power  should  be  employed  in  the 
direction  of  the  axis  of  that  part  of  the  pelvis  at  which  the  head  is 
situated ;  so  that  if  it  be  at  the  brim,  the  handle  of  the  instrument 
must  be  directed  backwards  against  the  coccyx  ;  but  as  the  child 
advances,  that  part  of  the  instrument  grasped  by  the  operator's 
hand  should  be  gradually  directed  towards  the  pubes. 


*  Throughout  India,  women  are  delivered,  while  lying  on  their  backs,  and  if  instrumental  aid 
be  required  for  them,  the  instruments  must  be  used,  while  they  are  in  that  position, 
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The  instruments  most  approved  of  in  modern  practice  are, 

First,  Such   as  do  not  necessarily  destroy  either  mother  or 
child  ;  and  these  are  the 

Short  and  Long  Forceps, 

Lever  or  Vectis, 

Blunt  Hook,  and 
Fillet. 

Secondly,  Such  as  destroy    the  life  of  the  child,   or  endanger 
that  of  the  mother ;  and  these  are  the 

Perforator, 

Craniotomy,  or  Extracting  Toothed  Forceps, 
Crotchet, 

and 
Scalpel. 
Before  describing  these  instruments,  some  general  observa- 
tions, which  are  equally  applicable  to   the  employment  of  each  of 
them,  may  be  usually  made. 

First.  Before  using  instruments,  the  bladder  and  rectum  should, 
if  possible,  always  be  emptied ;  the  former  by  the  introduction  of 
the  catheter,  and  the  latter  by  the  exhibition  of  an  injection. 

Secondly.  Instruments  should  never  be  introduced  whilst  the 
mouth  of  the  womb  remains  firm  and  undilated,  or  irreparable 
mischief  may  ensue.  The  perineum  should  also  be  in  a  yielding 
condition. 
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The  cessation  or  diminution  of  pain  referred  to,  is  either  the 
consequence  of  original  debility,  or  of  an  exhausted  condition  of  the 
womb  from  the  injudicious  permission  of  long  continued  and  fruit- 
less exertions ;  and  must  be  distinguished  from  that  occasional  and 
temporary  suspension  of  uterine  efforts,  which  is  not  associated  with 
any  other  unfavourable  symptom,  and  which  may  often  be  removed 
by  repose,  nourishment,  and  friction  of  the  abdominal  and  lumbar 
regions.  Where  there  is  steady  progress,  although  but  small,  the 
presenting  part  being  loose  in  the  pelvis,  the  vagina  cool  and  clothed 
with  secretion,  the  mind  tranquil,  the  powers  of  the  system  not 
exhausted,  and  the  rectum  and  bladder  capable  of  emptying  them- 
selves, time  may  be  allowed. 


But,  on  the  other  hand,  should  the  pains  have  been  for  many 
hours  strong  and  expulsive  ;  should  the  presenting  part  be  firmly 
wedged  in  the  pelvis,  interrupting  the  bladder  and  rectum  ;  surely, 
common  sense  dictates  that  timely  assistance  should  be  given  to 
prevent  exhaustion  or  sloughing. 


Whenever,  then,  this  state  of  things  exists,  with  fever,  restless- 
ness, headache,  vomiting,  (the  mouth  of  the  womb  being  fully  dilated,) 
mental  inquietude,  abdominal  tenderness,  with  heat,  dryness,  and 
pain  about  the  vagina  and  mouth  of  the  womb ;  unless  the  delivery 
be  effected,  low  muttering  delirium,  feeble,  rapid,  and  intermitting 
pulse,  with  cold,  clammy  perspiration,  and  death,  will  soon  terminate 
the  heart-rending  scene. 
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SECOND  DIVISION 

Of  Protracted  Labours,  or  such  as  require  instrumental  aid  for  their 
completion. 


General  ©ftscrbations. 


To  determine  on  the  necessity  for  instrumental  interference,  is 
one  of  the  nicest  points  in  the  practice  of  midwifery;  for,  whilst  the 
unnecessary  employment  of  instruments  cannot  be  too  strongly 
reprobated,  no  conduct  ought  to  be  more  deprecated  than  that  timid 
and  cruel  mismanagement  which  permits  an  interesting  female  to 
struggle  under  their  fruitless  efforts,  till  she  sinks  exhausted  from 
such  exertions,  or  is  not  delivered  until  irreparable  mischief  is  done 
to  the  soft  parts  ;  in  consequence  of  which  she  may  linger  out  a 
wretched  existence  for  a  few  weeks  or  months,  the  victim  of  criminal 
procrastination. 


To  assist  in  forming  an  opinion  on  this  momentous  question,, 
some  such  general  rules  as  the  following  may  be  laid  down,  before 
considering  particular  cases. 

Should  labour  from  any  cause  have  proceeded  until  the  con- 
tractions of  the  womb  become  so  feeble  as  to  be  inadequate  to  expel 
the  child,  or  should  the  pains  have  altogether  ceased,  then  artificial 
aid  may  be  justifiable. 
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No  invariable  direction  for  the  management  of  these  cases  can 
be  given,  because  much  must  depend  on  the  consistence,  size,  and 
situation  of  the  obstruction.  Some  tumours  may  be  elevated,  and 
kept  above  the  brim  of  the  pelvis,  until  the  presenting  part  occupies 
the  superior  aperture  ;  and  others  of  them  may  be  safely  punctured. 

Various  other  causes  of  protracted  labours,  of  the  division  now 
under  consideration,  are  mentioned  by  writers,  such  as  cribrated 
hymen,  contraction  of  the  vagina,  either  congenital,  or  the  result  of 
disease,  &c,  but  these  are  of  very  rare  occurrence,  and  are  usually 
overcome  by  the  unaided  powers  of  the  womb  ;  and  if  not,  the  scalpel 
must  be  used,  the  greatest  care  being  taken  to  divide  only  the 
obstructing  part. 
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A  pendulous  abdomen,  by  allowing  the  womb  to  hang-  over  the 
pubes,  will  protract  labour.  This  occurrence  happens  to  women 
who  are  very  fat,  and  who  have  borne  many  children.  Such  a 
patient  should  lay  on  her  back  during  parturition,  and  a  bandage 
should  be  passed  round  the  belly,  just  tight  enough  to  support  it. 


Anchylosis  (boney  union)  of  the  os  coccygis  to  the  sacrum  is 
another  cause,  for  which  no  relief,  but  such  as  time  affords,  can  be 
given. 


Unfavourable  position  of  the  presenting  pari  will  protract 
labour,  particularly  when  the  axis  of  the  head  or  shoulders  has 
not  its  usual  relation  to  the  diameter  of  the  pelvis.  Such  malposi- 
tions will  often  be  overcome  by  time,  or  they  must  be  rectified  by 
means  to  be  hereafter  pointed  out. 

i 
Want  of  room  in  the  pelvis,  or  what  is  equivalent  to  it,  an 

unusual  size  of  the  child,  will  interfere  with  labour.     The  capacity 

of  the  pelvis  may  be  encroached  upon  by  tumours  of  various  kinds, 

as  the  cysts  of  ovarian  dropsy,  hernia  of  the  bladder,   intestines, 

omentum,    &c,   and  the  size  of  the  child  may   be  increased  by  the 

accumulation  of  water  or  of  air,  evolved  by  putrefaction  in  its  head 

or  other  cavities. 

Should  the  cause  of  impediment  in  these  cases  be  trifling  and 
compressible,  powerful  parturient  efforts  may  overcome  it ;  but  if  it 
be  larger  or  incompressible,  the  case  may  require  the  forceps,  scal- 
pel, or  perforator. 
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Powerful  mental  emotions,  whether  of  a  painful  or  pleasing 
nature,  materially  influence  uterine  contractions,  which  they  will 
not  only  diminish,  but  altogether  suspend  ;  consequently,  the  mind 
of  a  woman  in  labour  should  be  kept  as  free  from  sudden  and 
strong  affections  as  possible. 


Distention  of  the  bladder  has,  in  many  instances,  prevented 
the  womb,  diaphragm,  and  abdominal  muscles  from  exerting  their 
full  power  on  the  uterine  contents  ;  and  several  cases  are  on  record 
of  such  criminal  negligence  as  has  permitted  this  organ  to  burst. 
When  this  cause  operates  to  protract  labour,  the  catheter  must  be 
introduced,  and  in  all  cases  of  protracted  labour  the  state  of  the 
bladder  should  be  inquired  into  every  few  hours. 


Preternatural  shortness  of  the  cord,  either  actual  or  from 
entanglement  about  the  extremities  or  neck  of  the  foetus,  is  a  cause 
of  protracted  labour,  for  which  very  little  can  be  done,  and  one 
which,  fortunately,  but  rarely  happens. 


When  there  is  reason  to  suspect  its  existence  from  unusual 
retraction  of  the  head,  just  as  it  is  about  to  be  born,  great  care  must 
be  taken  on  the  expulsion  of  the  body,  to  keep  the  navel  of  the  child 
close  to  the  os  externum  (outer  opening)  of  the  mother,  to  prevent 
the  forcible  detachment  of  the  after-birth,  or  inversion  of  the  womb, 
or  separation  of  the  navel  string. 
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Artificial  dilatation  of  the  cedematous  neck  of  the  womb  must 
never  be  persevered  in,  if  it  be  acutely  sensible.  When  this  is  the 
case,  the  loss  of  blood  will  be  highly  beneficial ;  especially  if,  as 
sometimes  happens,  the  threatening  symptoms  of  convulsions  be 
present. 

Descent  of  the  mouth  of  the  womb  before  the  head  of  the  child, 
lengthens  the  duration  of  labour,  because  the  expulsive  efforts  of  the 
womb  cannot  be  so  completely  expended  on  its  orifice.  This  case 
must  be  managed  very  much  in  the  same  manner  as  the  last. 


Malposition  of  the  womb  is  very  embarrassing  to  those   who 
have  not  met  with  the  occurrence. 


If  the  mouth  of  the  womb  be  thrown  backwards  against  the 
promontory  of  the  sacrum,  the  labour  is  generally  protracted.  It 
principally  happens  to  women  with  capacious  pelves,  and  is  not 
easily  detected  on  the  first  examination. 

Time  will  rectify  this  displacement,  and  the  woman  who  is  the 
subject  of  it  should  pass  through  parturition  lying  on  her  back.* 

If  the  mouth  of  the  womb  be  forced  forwards  against  the  sym- 
physis pubis,  or  tilted  over  it  with  the  fundus  backwards,  the  case 
w7ill  probably  prove  to  be  retroversion  of  the  womb  continuing  to 
the  full  period  of  gestation.  This  is  a  particularly  trying  case,  in 
which  nothing  but  time  and  patience  can  effect  any  thing. 


*  This  arrangement  has  reference  to  the  women  of  England  who  lie  on  their  left  side  in  child- 
birth. 
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Should  the  membranes  be  unusually  rigid  and  thick,  so  as  to 
protract  labour  after  they  have  fulfilled  their  office  of  dilatation,  the 
only  remedy  is  cautiously  to  lacerate  them. 


When  rigidity  of  the  external  parts  interferes  with  the  expul- 
sion of  the  child,  time  must  be  given,  fomentations  employed,  and 
lard  liberally  introduced  within  the  vagina  ;  great  care  must  be  taken 
of  the  perineum,  which  should  be  steadily  supported,  or  not  only  the 
fourchette,  bat  the  perineum,  through  its  whole  extent,  or  even  the 
recto  vaginal  septum,  may  be  lacerated,  and  the  woman  rendered 
miserable  for  life. 


CEdema  of  the  neck  of  the  womb  is  another  cause  of  protracted 
labour;  and  one  which,  if  not  well  managed,  sometimes  proves  very 
tedious.  The  neck  becomes  either  in  part  or  wholly  thickened  and 
puffy,  communicating  the  sensation  of  a  roll  of  dough.  This  state  is 
produced  by  pressure  of  the  head  of  the  child  obstructing  the  circula- 
tion. 

Relief  is  to  be  afforded  by  cautiously  elevating  the  fundus  uteri, 
(bottom  of  the  womb,)  and  by  dilating  and  supporting  the  mouth  of 
the  womb. 

During  a  paroxysm  of  pain,  an  assistant  may  gently  elevate  the 
fundus  uteri,  (bottom  of  the  womb,)  by  a  broad  bandage  applied 
round  the  belly,  whilst  the  accoucheur  very  carefully  supports  and 
dilates  the  cedematous  neck  of  the  womb  with  his  expanded  fingers 
in  the  vagina. 

By  these  means  the  mouth  of  the  womb  will  slip  back  over  the 
head  of  the  child. 
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Rigidity  of  the  mouth  and  neck  of  the  womb  give  rise  to  a  very 
protracted  labour.  With  this  condition  of  parts,  if  the  finger  be 
carried  within  the  month  of  the  womb  it  feels  thick,  smooth,  and 
unyielding;  and  whenever  this  sensation  is  communicated  to  the 
finger  on  examination,  considerable  time  will  elapse  before  the  mouth 
of  the  womb  dilates;  and  if  assistance  be  not  given,  after  suffering 
through  days  and  nights,  the  mouth  of  the  womb  may  remain  close, 
thick,  and  hard. 

The  management  of  these  cases  requires  considerable  discretion, 
and  although  time  will  usually  terminate  them,  yet  the  dilatation 
may  be  materially  accelerated  by  the  abstraction  of  blood,  m 
quantity  to  be  regulated  by  the  powers  of  the  woman.  This  being 
done,  the  bowels  should  be  freely  opened  by  an  aperient,  exhibited 
by  the  mouth,  and  by  a  large  emollient  clyster. 

After  these  means  have  been,  adopted,  a  few  ounces  of  tepid 
water  or  gruel,  with  from  one  to  two  drachms  of  tincture  of  opium, 
should  be  thrown  into  the  rectum  ;  or  the  mouth  of  the  womb  may 
have  gently  rubbed  into  it  from  one  to  two  drachms  of  the  extract  of 

belladonna.     By  these  means,  relaxation  is  often  speedily  secured. 


Stimulants,  fatigue,  exertion,  and  a  hot  close  room,  must  be 
studiously  avoided  ;  and  her  mind  should  be  kept  calm  by  every  atten- 
tion and  kind  assurance  that  can  be  given  her,  so  that  her  hope  and 
confidence  may  not  fail.  Nothing  can  justify  the  very  common, 
absurd  practice  of  urging  a  patient,  under  these  circumstances,  to  hold 
in  her  breath  and  force  down,  whilst  the  mouth  of  the  womb  is  undi- 
la ted  and  rigid. 


\jJb^    43  (AV) 

o,J  c^y  ,*j3  ^^1  cyV,  i^j  y  u}.>^  *>  J-Nx>  ^  l^^  crW  ^^ 
4>  (_5*^-  ^U-jIjlI*!  c^y.  g*+    dj  J&£  %  Ls^f^  ^  J!^  U^ 


:.J  L^.o4J 


Jj\)+  j\y&*   £  LL?£  £_  CLZyZ  ji+  €**   plo  y^   ^.-O    .;  ^. 

U.U  ^  X^ij  ^Lo  Ux^-  d^i  ,.^  <Jb  \j  liL  j,j     J  c_;!U.  ,.ju>  ljU  ^'^v.b 

{J-^jJ  ^j  o+\>  a^°  *£J*>£  {/?  W^'^  l^J  je^t5  cLV  <-^  j^ 

^Cwi  4-  ^  U^j  ^ilg^^b  ^C-j!  ^  ^yb  ^  ^J.^  ijs  -Jo jSa  ^£i  ^fi  aU? 
; 

Extract  of  Belladonna.     Uj^  u-il  u^»^l,i«i|  * 


86  PRETERNATURAL    LABOUR. 

An  excessive  quantity  of  liquor  amnii,  (fluid  of  the  amnion,) 
by  over  distending  the  womb,  will  enfeeble  its  contractile  power. 
Should  this  cause  be  very  obvious,  the  membranes  may  be  punctured 
by  a  probe  or  quill,  or  by  scratching  with  the  finger  nail,  but  the 
necessity  for  this  very  rarely  occurs,  and  certainly  not  until  the  mem- 
branes distended  with  fluid  have  fully  performed  their  office  of  dila- 
ting the  mouth  of  the  womb  and  the  passage  to  the  os  externum 
(external  opening.) 

Prematurely  discharging  the  liquor  amnii  (fluid  of  the  am- 
nion) cannot  be  too  sedulously  avoided  ;  for  among  the  most  weari- 
some and  trying  cases  of  protracted  labour,  both  to  the  accoucheur 
and  patient,  those  which  follow  this  occurrence  must  be  classed  j 
consequently  a  practitioner  should  not  rashly  interfere  in  those  cases 
where  the  liquor  amnii  (fluid  of  the  amnion)  is  supposed  to  be  in 
excess,  or  he  may  expect  his  temerity  to  be  attended  with  augmented 
sufferings  to  his  patient,  inasmuch  as  the  mouth  of  the  womb  and 
vagina  must  be  slowly  dilated  by  some  hard  or  irregular  part  of 
the  child,  instead  of  the  soft  wedge  formed  by  the  membranes  filled 
with  their  fluid. 

When  this  circumstance  occurs,  from  some  accidental  cause  in 
the  earliest  stage  of  labour,  the  process  is  always  protracted,  and 
the  woman  must  submit  to  an  incessant  dribbling  of  the  liquor" 
amnii  (fluid  of  the  amnion)  without  obtaining  any  relief  from  manual 
interference. 

Children,  under  these  circumstances,  are  not  unfrequently 
expelled  dead. 

Twenty  or  thirty  grains,  infused  in  water,  generally  answers  better  than  a  larger  dose,  as  it  does 
not  affect  the  stomach  with  nausea  or  vomiting.  When  it  does  this,  it  mtiy  be  exhibited  in  com- 
bination with  ammonia,  and  repeated  until  three  doses  have  been  given. 
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Plethora,  as  indicated  by  the  calibre  of  the  vessels,  or  by  the 
force  or  frequency  of  the  circulation,  will  sometimes  produce  this 
feeble  and  partial  action  of  the  womb. 

The  abstraction  of  a  few  ounces  of  bloud  will  accelerate  the 
progress  of  labour  retarded  by  this  cause. 

"  4.  When  the  after -birth  is  retained  from  a  deficiency  of  contraction. 

"  5.  When  patients  are  liable  to  hemorrhage  immediately   after  delivery.     In  such   cases  the 
ergot  may  be  given  as  a  preventive,  a  few  minutes  before  the  termination  of  the  labour. 


"  6.  When  hemorrhage  or  lochial  discharges  are  too  profuse   immediately  after  delivery,  and 
the  womb  continues  dilated  and  relaxed  without  any  ability  to  contract." 


On  the  oilier  hand, 


"1.  It  should  never  be  administered  when  nature  is  competent  to  a  safe  delivery. 
"  2.  It  should  never  be  administered  until  the  regular  pains  are  ceasing,  and  are  ineffectual, 
and  there  is  danger  to  be  apprehended  from  delay. 

"  3.  It  should  never  be  administered  until  the  rigidity  of  the  mouth  of  the  womb  has  subsided, 
and  a  perfect  relaxation  induced. 

"  4.  It  should  never  be  administered  in  any  case  of  preternatural  presentation  that  will  require 
the  foetus  to  be  turned." 


Under  the  precautions  which  are  here  quoted,  the  efficacy  of  the  ergot  is  very  striking  j  being 
followed,  in  from  five  to  twenty  minutes  after  its  exhibition,  by  a  bearing-down  effort,  winch  gra- 
dually increases,  and  goes  on,  without  any  intermission,  till  the  delivery  be  completed.  It  is  this 
uninterrupted  action  of  the  womb  which  renders  the  remedy  so  improper  when  the  presentation  is 
unfavourable,  as  any  attempt  to  turn  the  child  must,  of  necessity,  prove  abortive,  and  even  danger- 
ous. 
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The  ergot  of  rye  may  be  strongly  recommended  for  the  relief 
of  these  and  some  other  oases,  connected  with  an  enfeebled  condition 
of  the  womb.* 


*  Perhaps  the  following  remarks  may  be  deemed  a  summary  of  what  isknown  of  its  powers:  — 

The  secale  corxutum,  or  er^ot  of  rye,  was  first  used  by  a  German  (Cameranius,)  in  the 
year  1638k'  It  was  deemed  so  deleterious  by  the  French,  in  1774,  as  tobe  proscribed  by  a  legislative 
act,  but  it  has  of  late  attracted  the  notice  of  physicians,  as  possessing  certain  specific  powers  over 
the  womb,  "  more  certain  than  tartrate  of  antimony  upon  the  stomach,  or  jalap  upon  the  intes- 
tines."    The  ergot  may  be  advantageously  given,  under  the  following  circumstances  :— 


"  1.  When,  in  lingering  labours,  the  child  has  descended  into  the  pelvis,  the  parts  dilated 
and  relaxed,  the  pains  having  ceased,  or  being  too  ineffectual  to  advance  the  labour,  there  is  danger 
to  be  apprehended  from  delay,  by  exhaustion  of  strength  and  vital  energy,  from  hemorrhage,  or 
other  alarming  symptoms. 


"  2.  When  the  pains  are  transferred  from  the  womb  to  other  parts  of  the  body,    or  to  the 
^rhole  muscular  system,  producing  puerperal  convulsions. 

"  3.  When  in  the  early  stages  of  pregnancy,  abortion   becomes  inevitable,  accompanied  with 
profuse  hemorrhage  and  feeble  uterine  contractions. 
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He  must,  indeed,  be  destitute  of  the  ordinary  ingredients  of 
humanity,  who  feels  not  for  a  woman  agonizing  before  him  in  paro- 
xysms of  pain  which  appear  intolerable,  and  seem  to  threaten  the 
extinction  of  life.  It  is  true,  that  he  will  often  be  so  harassed  by 
mental  inquietude  and  bodily  fatigue,  that  the  maintenance  of  a 
cheerful  countenance  is  almost  impracticable ;  but  nothing  can 
justify  peevishness  or  insensibility,  or  indifference  to  the  sufferings 
of  his  patient.  On  the  contrary,  tenderness  and  delicacy  of  manner, 
and  whatever  can  soothe  agitation  and  fear,  or  alleviate  pain,  how- 
ever trifling  the  means,  must  never  be  neglected. 

Bat  to  advert  to  the  various  causes  of  protracted  labours  of  the 
frst  division,  or  those  which  are  brought  to  a  favourable  termina- 
tion by  the  unaided  powers  of  the  womb. 

Feeble  or  irregular  uterine  action  will  protract  labour.  Any 
circumstance  debilitating  the  constitution,  or  the  womb  only,  will 
produce  this  condition. 

Parturition,  protracted  from  this  cause,  usually  occupies  a  long 
time ;  during  which,  it  is  of  the  greatest  moment  to  support  the 
powers  of  the  system  by  mild  unirritating,  nutritious  diet,  and  by 
kind  and  sympathising  conduct :  no  voluntary  exertions,  or  forcible 
straining,  should  be  permitted  :  the  room  ought  to  be  cool  and  well 
ventilated  ;  every  encouragement  to  repose  should  be  given ;  and 
uterine  action  must  be  increased,  by  steadily  employed  friction  of 
the  belly  and  loins,  with  moderate  pressure  on  the  uterine  region. 
An  injection  of  a  pint  of  tepid  water,  or  gruel,  with  a  handful  of 
salt,  will  sometimes  increase  the  uterine  action.  Opium  is  a  very 
efficient  remedy  for  this  cause  of  protracted  labour;  it  should  be 
given  either  by  the  mouth  or  rectum,  not  in  such  a  quantity  as  to 
paralyse  the  energy,  but  in  a  dose  of  about  twenty  drops  of  the 
tincture,  or  two  grains  of  solid  opium,  so  as  to  procure  sleep,  and 
suspend  irregular  or  feeble  contractions  of  the  womb,  that,  on  their 
recurrence,  it  may  act  with  redoubled  energy. 
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Whilst  the  patient  and  her  friends  are  all  bustle,  consternation, 
and  despair,  his  countenance  and  manner  must  never  express  akrm 
or  want  of  resource,  under  the  most  trying  and  adverse  events. 
His  knowledge  should  be  so  well  arranged,  and  his  plans  in  such  a 
state  of  readiness,  as  to  admit  of  their  immediate  application.  Every 
now  and  then  he  will  be  so  circumstanced,  and  overtaken  by  such 
occurrences,  that  he  dares  not  defer  acting  until  a  second  opinion  h 
obtained  :  but  he  must  at  once  determine  on  a  plan,  and  adopt  and 
pursue  it  with  prompt  and  active  decision.  Neither  his  hand  nor 
his  heart  must,  for  a  moment,  lose  their  firmness ;  but  with  a  mind 
unassailed  by  fear  or  doubt,  he  must  accomplish  his  purpose  with 
calmness  and  steadiness.  On  the  occurrence  of  formidable  difficulties 
or  imminent  danger,  his  coolness  and  calm  consideration  should  at 
once  be  engaged  on  behalf  of  his  patient ;  and  with  an  increase  of 
peril,  there  should  be  an  increase  of  self-possession  on  his  part ; — 
but  all  this  should  be  founded  on  knowledge  and  judgment,  and  not 
on  ignorance  and  presumption  ; — for  confidence  and  decision  are  as 
frequently  the  offspring  of  the  latter  as  of  the  former. 


In  such  different  degrees  do  medical  men  possess  these  impor- 
tant qualifications,  that  one  will  retain  the  confidence  of  his  patient 
during  a  protracted  labour  of  many  days ;  whilst  another,  by  his 
timid  countenance,  and  vacillating  conduct,  will  lose  her  confidence 
in  as  many  hours. 


But  there  is  another  feature,   without  which  an  accoucheur  is 
essentially  deficient :  it  is  kindness  of  manner. 
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A  fifth  is   altogether  unconcerned  about  the  condition   of  the 
,50ft  parts,  until   the    head   has  been  so   long  and  firmly  wedged  in 
the  superior  aperture  of  the  pelvis,  that  mortification  follows. 


To  complete  this  mournful  series  of  portraits,  another,  instead 
of  waiting  for  uterine  action  to  throw  off  the  after-birth,  will  pull  at 
the  cord  until  the  womb  is  inverted,  or  formidable  hemorrhage  fol- 
lows;  and  when,  as  a  consequence  of  his  meddling,  the  womb  is 
filled  with  coagulated  blood,  and  strives  to  empty  itself  by  strong 
contractions,  which  are  called  after-pains,  he  will  strive  to  counter- 
act this  salutary  operation,  by  exhibiting  large  doses  of  opium  to 
quiet  these  pains,  which  are  intended  to  repair  the  mischief  he  has 
himself  produced.  These  sketches  are  not  one  shade  too  deep,  and 
they  are  but  a  sample  of  those  practical  evils  which  are  of  almost 
every  day  occurrence. 

Unexpected  circumstances  very  often  occur  in  the  practice  of 
midwifery,  in  which  a  little  mechanical  dexterity  will  materially 
tend  to  shorten  the  duration,  and  mitigate  the  severity  of  the 
woman's  suffering.  This  is  so  often  seen,  that  an  accoucheur  will 
find  an  acquaintance  with  mechanical  principles  of  no  inconsidera- 
ble importance. 


An  accoucheur  must  always  maintain  a  calm  and  unruffled 
temper,  and  that  well-conditioned  state  of  mind,  which  will  prepare 
him  for  the  occurrence  of  unexpected  and  alarming  difficulties. 
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First.  Such  labours  as  are  brought  to  a  favourable  termi- 
nation by  the  unaided   powers  of  the  womb. 

Second.  Such  labours  as  require  instrumental   aid. 

Within  the  whole  range  of  obstetric  science  there  is  nothing 
which  so  much  distinguishes  the  judicious  practitioner  from  the 
man  who  disgraces  medicine,  as  the  management  of  protracted 
labours.  One  man,  by  incessant  meddling,  produces  rigidity  of 
parts,  and  even  inflammation  of  the  mouth  of  the  womb,  so  that 
his  patient  through  his  folly  shall  suffer  from  a  most  painful 
and  protracted    labour. 

Another  officiously  interferes  with  the  beautifully  simple 
and  admirably  adapted  process  of  nature;  and  presumes,  that,  by 
rupturing  the  membranes  as  soon  as  he  can  detect  them,  or  by 
using  his  lever  on  lever  principles,  by  which  many  women  are 
rendered  wretched  for  life,  he  shall  accelerate  parturition. 

A  third  urges  his  patient  to  be  constantly  taking  stimulants, 
such  as  wine  and  spirits;  or  to  employ  voluntary  exertion,  and 
desires  her  to  hold  in  her  breath  and  force  down,  whilst  the 
mouth  of  the  womb  is  not  half  dilated  enough  to  permit  the 
head  to  pass;  and  the  consequence  is,  that  the  woman  becomes 
so  exhausted  by  useless  exertions,  that  she  at  last  has  not  power 
enough  to  expel  the  child,  and  instruments  must  be  had  recourse 
to. 

Another  practitioner  allows  the  head  to  remain  in  a  position 
which  will  never  permit  it  to  pass  through  the  pelvis  for  hours 
and  even  days,  until  the  mother  is  worn  out  by  fruitless  efforts ; 
though  the  malposition  might  have  been  rectified  at  the  com- 
mencement of   labour. 
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PRETERNATURAL  LABOURS 


Under  this  class  the  following  &ix  OttrerS  will  be  treated  of 
First.  Protracted  labour. 

Second.  Those    labours    in    which  any    other  part  than  the 
head  presents,  such  as  the  breech,  feet,  hands,  navel-cord,  &c. 

Third.  Labours  with  a  plurality  of  children. 

Fourth.  Labours  attended  with  convulsions. 
Fifth.  Labours   with  uterine  hemorrhage, 

Sixth.  Labours  in  which  laceration  of  the  womb  or  conti- 
guous parts  occurs. 

JHrst  ©rSer. 

PROTRACTED  LABOUR. 

The  term  protracted  is  here  applied  to  all  labours  called 
bv  different  authors,  laborious,  lingering,  difficult,  perilous,  im- 
practicable, tedious,  perplexing,  instrumental,  Src. 

(£mm  ml  JHanagnucnt 
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All  protracted  labours  might  be  said  to  originate  in  defective 
parturient  power,  or  in  preternatural  resistance;  but  they  must 
be  more  minutely  looked  at  under  two  divisions. 
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Should  this  effort  be  unsuccessful,  one  or  two  fingers  may 
be  very  cautiously  insinuated  between  the  edge  of  the  after-birth 
and  womb,  which  must  be  slowly  and  tenderly  separated.  The 
hand  should  never  be  withdrawn,  until  the  object  is  completely 
effected,  and  uterine  contractions  excited. 

It  is  of  great  importance  to  remove  every  portion  of  the 
after- birth,  if  it  can  be  done  without  violence ;  or  hectic  fever, 
or  inflammation  of  the  womb,  or  hemorrhage  may  supervene 
and  destroy  the  woman.  In  some  cases  a  very  small  piece  has 
induced  fatal  results,    either  by  hemorrhage  or  irritative  fever. 
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It  has  been  before  directed  never  to  draw  down  by  the  cord, 
unless  its  insertion  into  the  substance  of  the  after-birth  can  be 
distinctly  felt  and  grasped;  and,  in  this  case,  the  importance  of 
the  direction  is  obvious,  because  the  inevitable  consequence  of 
pulling  by  the  cord  will  be  its  separation,  by  which  the  difficulty 
of  removing  the  after-birth  will  be  augmented. 

The  management  of  this  case  consists  in  subduing  the  spasmodic 
constriction ;  and  this  is  to  be  accomplished  by  the  exhibition  of  a 
full  dose  of  opium,  not  less  than  forty  or  fifty  drops  of  tincture 
of  opium,  or  from  two  to  three  grains  of  the  gum.  Usually 
within  half  an  hour  after  its  adminstration,  the  constricted  part 
becomes  dilatable,  and  may  be  overcome  by  the  cautious  intro- 
duction of  the  hand  into  the  womb  through  the  stricture. 


The  third  cause  of  detention  of  the  after-birth  constitutes 
one  of  the  most  formidable  and  trying  cases  in  obstetric  practice. 
It  arises  from  adhesion  between  the  womb  and  after-birth,  in 
consequence  of  the  deposition  of  coagulable  lymph  from  in- 
flammatory action,   which  may  have  existed  during  gestation. 

This  adhesion  is  not  often  found  to  unite  the  whole  surface 
of  the  after-birth  to  the  womb,  consequently,  a  part  is  loosened, 
and  hemorrhage,  with  a  retraction  of  the  cord  on  the  cessation 
of  secondary  pains,  excites  suspicion  of  the  state  of  things,  and 
leads  to  an  examination  by  the  vagina. 

The  unaided  efforts  of  the  womb  can  never  detach  and 
expel  the  after-birth  under  these  circumstances ;  and,  consequently, 
the  hand  of  the  accoucheur,  guided  by  the  cord,  must  be  very 
carefully  introduced  into  the  womb,  and  an  attempt  made  to 
detach  the  after-birth  by  drawing  its  circumference  to  the  centre 
of  the  mass. 
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First.  Should  the  after-birth  be  retained  in  the  womb,  in  conse- 
quence of  insufficient  power  in  that  organ  to  separate  and  expel  it, 
as  when  the  womb  has  become  exhausted  by  protracted  exertions, 
on  an  external  examination  of  the  belly,  instead  of  communi- 
cating to  the  hand  the  sensation  of  a  hard  ball  just  above  the  sym- 
physis pubis,  it  will  be  found  large  and  loose,  occupying  no  incon- 
siderable part  of  the  cavity  of  the  belly.  Under  these  circum- 
stances, no  reasonable  man  would  think  of  forcibly  extracting  the 
after-birth,  by  pulling  at  the  cord,  as  he  would,  most  likely,  invert  the 
womb ;  or,  should  he  succeed  in  detaching  the  mass  from  its 
connexion  with  the  womb,  the  large  uncontracted  orifices  of  the 
uterine  vessels  must  inevitably  pour  out  streams  of  blood,  and  the 
woman  would,  most  likely,  fall  a  victim  to  his  temerity  and  ignorance. 

The  management  of  this  case  resolves  itself  exclusively  into 
the  production  of  uterine  contraction. 

This  object  is  to  be  accomplished  by  external  and  internal  means. 

The  former  are,  the  steady  employment  of  pressure  on  the 
belly  with  a  bandage,  or  by  the  hands  of  an  assistant;  grasping 
the  womb  within  the  palm  of  the  hand  ;  briskly  rubbing  the  uterine 
region;  and  dashing  the  belly  with  cold  water.  The  internal 
means  to  be  employed  are,  the  introduction  of  the  hand  within  the 
cavity  of  the  womb,  in  which  it  is  to  be  cautiously  moved  about  until, 
by  its  contractile  efforts,  it  expels  the  hand  and  after-birth  ;  and  the 
injection  of  cold  water  into  the  womb. 

A  second  cause  of  the  detention  of  the  after-birth  is  irregular 
contraction  of  the  womb.  This  spasmodic  affection  of  its  muscular 
fibres  may  occur  either  in  the  longitudinal  or  circular  ones,  but  it  is 
most  frequently  the  latter  that  take  on  spasmodic  action,  either  at  the 
neck  of  the  womb,  which  they  close,  or  about  the  middle,  dividing 
the  womb  into  two  chambers,  constituting  the  hour-glass  Con- 
traction. 
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To  guard  against  the  possibility  of  inversion  of  the  womb  occur- 
ring without  our  knowledge,  the  after-birth  should  be  permitted  to 
slip  by  the  fingers  of  the  left  hand  retained  in  the  vagina;  and,  in 
order  to  facilitate  its  extraction,  the  cord  should  always  be  directed 
in  the  axis  of  the  brim,  cavity,  and  outlet  of  the  pelvis,  as  the 
after-birth  passes  those  parts. 


The  hand  of  the  accoucheur  should  afterwards  be  laid  on  the 

belly,    to    ascertain  that    the  womb    is  well  contracted  ;   and  the 

pulse  should  be  felt,    lest  internal  hemorrhage,  re-distending  the 
womb,  may  be  going  on,  and  endangering  the  patient's  life. 

It  is  of  great  moment  that  a  bandage  be  fixed  over  the  region  of 
the  womb:  this  being  done,  and  a  well-aired  napkin  applied  to  the  labia 
pudendi,  (edges  of  the  private  parts,)  somemild,  cool  nourishment  may 
be  given  to  the  woman,  who,  after  having  remained  tranquil  for  half 
an  hour,  and  having  had  her  soiled  linen  removed,  may  be  drawn  up 
to  the  head  of  the  bed.  During  her  removal  she  must  remain  per- 
fectly passive,  and  is  on  no  pretence  to  be  raised  from  the  horizontal 
posture,  lest  hemorrhage,  or  prolapsus  uteri  (falling  down  of  the 
womb)  should  follow. 

DETENTION  OF  THE  AFTER-BIRTH, 

May  depend  either — 

Fiist,  on  diminution,  or  loss  of  contractile  power  in  the  womb. 

Secondly,  on  irregular  contraction.     Or, 

Thirdly,  on  adhesion  between  the  womb  and  after-birth. 
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As  soon  as  the  child  manifests  unequivocal  signs  of  life,  a  liga- 
ture, consisting  either  of  a  piece  of  a  tape,  or  of  a  few  threads,  must 
be  passed  round  the  navel  cord,  about  two  inches  distant  from  the 
navel,  and  a  second  ligature  at  the  distance  of  three  inches  from  the 
first.  The  navel  cord  is  then  to  be  divided  by  a  round-pointed  pair  of 
scissors,  at  a  point  equidistant  from  each  ligature,  taking  care  that 
nothing  but  the  navel  cord  be  included  in  the  incision.  All  this 
should  be  done  under  the  bed-clothes  it  being  indelicate  and  unneces- 
sary to  expose  either  mother  or  child. 

Having  transferred  the  child  to  the  nurse,  a  broad  bandage, 
which  always  ought  to  be  passed  round  the  belly  of  the  mother, 
before,  or  during  labour,  should  be  moderately  tightened,  so  as  to 
compress  the  womb,  or  the  womb  should  be  supported  by  gentle 
pressure  made  by  the  hands  of  an  assistant,  which  wTill  be  found 
very  materially  to  aid  its  efforts  to  detach  and  expel  the  after-birth. 

The  management  of  the  after -birth  constitutes  a  very  important 
part  of  the  duties  of  the  practitioner.  If  the  womb  be  not  permitted 
to  empty  itself  gradually  and  perfectly  some  untoward  and  alarming 
circumstance  is  likely  to  occur  in  this  stage  of  parturition. 

Generally,  from  fifteen  to  thirty  minutes  elapse  between  the 
birth  of  the  child  and  the  expulsion  of  the  after-birth.  The  woman 
then  complains  of  a  slight  pain  in  her  back  or  belly,  and  this 
secondary  contraction  of  the  womb  detaches  the  after-birth,  although 
it  but  rarely  expels  it  from  the  passages ;  whence  it  may  usually  be 
removed  by  coiling  the  navel  cord  round  two  of  the  fingers  of  the  right 
hand,  whilst,  guided  by  the  cord,  the  thumb  and  index  finger  of  the 
left  hand  should  always  be  passed  up  to  its  insertion,  which,  when 
felt,  is  a  pretty  sure  indication  of  the  detachment  of  the  whole  mass 
from  the  parietes  (walls)  of  the  womb.  By  this  measure,  also,  the 
navel  cord  is  prevented  from  breaking  off,  and  a  firmer  hold  of  the 
after-birth  is  obtained. 
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At  this  stage  of  the  process  another  change  takes  place  :- — the 
shoulders  having  entered  the  cavity  of  the  pelvis,  nearly  in  the  same 
direction  as  they  passed  the  brim,  meet  with  the  obstacles  that  the 
head  encountered ;  and,  from  similar  causes,  effect  the  same  turn, 
during  which  the  body  of  the  foetus  takes  a  new  direction,  so  that 
the  face  is  turned  from  the  sacrum  to  one  of  the  thighs,  gene- 
rally  to  the  right,  and  the  shoulders  to  the  sacrum  and  pubes ;  in 
this  way  the  shoulders  pass  with  ease  through  the  outlet  of  the 
pelvis,  having  their  greatest  width  corresponding  to  its  long  diame- 
ter. 

It  appears,  that  all  a  practitioner  can  do  towards  preventing  the 
rupture  of  the  perineum,  consists, — first,  in  preventing  the  head 
from  passing  over  it,  until  it  has  acquired  sufficient  dilatability, — 
secondly,  in  preventing  the  head  from  passing  suddenly  over  it,  even 
when  it  has  acquired  this  dilatability, — and,  third!}',  in  assisting  the 
head  to  take  its  natural  direction,  viz.,  such  as  that  the  occiput  turns 
up  before  the  symphysis  pubis.  With  every  precaution,  laceration, 
even  to  a  considerable  extent,  will  sometimes  take  place,  but  atten- 
tion to  these  objects  will  generally  prevent,  it. 

Some  intelligent  men  think  that  pressure  on  the  perineum  does 
harm,  but  that  much  benefit  results  from  pressing  back  the  head  so 
as  to  secure  its  slow  exit.  The  hand  may  perform  the  office  of  an 
inclined  plane,  as  the  full  relaxation  and  retraction  of  the  perineum 
are  the  objects  to  be  aimed  at. 

In  natural  labour,  no  other  interference  is  justifiable,  and  too 
strong  terms  cannot  be  employed  to  reprobate  the  practice  of  hasten- 
ing the  birth  of  the  body,  by  dragging  it  forcibly  by  the  head  into 
the  world.  It  should  be  left  to  be  expelled  by  the  unaided  con- 
tractions of  the  womb. 
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First,  by  the  sacro-ischiatic  ligaments  ; 

Secondly,  by  the  spinous  processes  of  the  iscliia  ;    and, 

Thirdly,  by  the  position  of  the  shoulders,  which  are  opposed  to 
the  shortest  diameter  of  the  brim  of  the  pelvis,  i.  e.  to  the  promon- 
tory of  the  sacrum  and  symphysis  pubis. 


If  the  form  of  the  spinous  processes  of  the  ischia  be  recollected, 
it  will  be  evident  that  the  occiput  having  a  tendency  to  turn  forwards 
by  the  position  of  the  head,  on  its  descent  into  the  cavity  of  the  pelvis, 
will  be  assisted  in  effecting  this  course  by  the  unequal  pressure  of 
the  processes  of  the  ischia  on  the  sides  of  the  head  ;  for,  whilst  one 
spinous  process  presses  on  the  edge  of  the  parietal  bone  next  the  fore- 
head, the  other  is  pressing  on  that  edge  of  the- opposite  bone  which 
is  nearest  the  occiput,  so  that  the  apex  of  the  occipital  cone  necessa- 
rily passes  under  the  arch  of  the  pubes. 

As  the  head  passes  through  the  inferior  aperture,  its  long  diame- 
ter pretty  nearly  corresponds  to  the  diameter  of  the  inferior  part  of 
the  cavity  of  the  pelvis,  and  its  short  diameters  correspond  to  the 
diameters  of  this  aperture,  i.  e.  the  one  between  the  parietal  protu- 
berances to  the  short  diameter,  and  the  one  between  the  foramen 
magnum  (great  hole)  and  top  of  the  head,  to  the  long  diameter, 
whilst  the  same  change  applies  the  long  diameter  of  the  shoulders  to 
the  widest  part  of  the  brim,  which  enter  without  any  difficulty.* 

On  the  emergence  of  the  occiput,  in  the  form  of  a  cone,  (an 
admirable  contrivance,  gradually  to  open  the  soft  parts,)  the  chin 
recedes  from  the  chest,  and  the  occiput  turns  up  towards  the  abdomen 
of  the  mother,  so  that   the  chin  and  occiput  describe  a  curved  line 

during  the  gradual  exit  of  the  head  from  the  vagina. 

, , , ^__ — — — ■ 

*  See  PlaU  3. 
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Uterine  contractions  recurring  with  augmented  frequency,  force, 
and  duration,  gradually  propel  the  foetus  along  the  passages,  until 
the  head  presses  on  the  perineum,  which  is  put  on  the  lull  stretch  ; 
and  also  against  the  soft  parts,  which  it  protrudes.  These  by  degrees 
dilate,  and  permit  the  forehead,  face,  and  chin  to  pass  over  them, 
whilst  the  occiput  emerges,  and  turns  up  from  under  the  arch  of  the 
pubis.  After  the  complete  extrusion  of  the  head,  the  other  parts  of 
the  body  are  expelled  sometimes  by  the  same  pain,  but  more  fre- 
quently by  one  which  speedily  follows. 

Now  and  then  the  same  pain  detaches  and  expels  the  after- 
birth ;  but  more  commonly  the  womb  remains  at  rest  about  a  quarter 
of  an  hour,  when  it  resumes  its  contractions,  and  throws  off  the  after- 
birth", with  its  adherent  membranes. 

This  completes  the  beautifully  simple  process  of  natural  labour, 
during  the  whole  of  which  no  assistance  is  required  from  us  ;  but,  on 
the  contrary,  any  officious  interference  is  likely  to  be  productive  of 
some  untoward  occurrence. 

Several  important  changes  in  the  relative  situation  of  the  parts, 
which  well  deserve  attention  and  admiration,  occur  during  this 
interesting  process. 

At  the  commencement  of  labour,  the  head  is  found  at  the  brim 
of  the  pelvis,  having  its  long  diameter  adapted  to  the  longest  diameter 
of  the  pelvis;  or,  mother  words,  with  the  forehead  and  occiput  oppo- 
sed to  the  sacro-iliac  symphysis  and  opposite  acetabulum  ;  the  fore- 
head being  usually  directed  to  the  right  sacro-iliac  symphysis,  and 
the  occiput  to  the  left  acetabulum.* 

It  descends  into  the  cavity  of  the  pelvis,  without  undergoing 
any  very  material  change  in  the  relation  which  it  bears  to  the  cir- 
cumference of  the  pelvis,  except  that  the  forehead  is  directed  a  little 
more  backward  towards  the  hollow  of  the  sacrum. |  Its  further 
descent  without  some  change  of  position  is  resisted  by  three  obsta- 
cles.   

*  See  Plate  1.  t  See  Plate  2. 
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The  process  of  natural  labour  is  at  once  so  simple  and  so  beau- 
tiful, that  it  cannot  fail  to  excite  the  admiration  of  those  who  inves- 
tigate minutely  the  operations  of  nature. 

It  -would  be  useless  to  repeat  what  has  been  advanced  respectino- 
the  precursory  and  accompanying  symptoms  of  parturition,  although 
it  is  necessary  to  recall  those  statements  to  mind,  as  constituting  a 
part  of  the  history  of  natural  labour. 

The  premonitory  symptoms  having  continued  for  an  indefinite 
time,  pains  in  the  loins  darting  through  the  pelvis,  with  mucous 
discharge,  indicate  the  near  approach  of  labour.  For  some  time  the 
pains  are  of  the  dilating  kind  ;  and,  on  an  examination  per  vaginam, 
will  be  found  rather  to  be  diminishing  the  thickness  of  the  edges  of 
the  mou'tl  of  the  womb,  than  to  be  enlarging  its  area.  When  the 
edges  of  the  mouth  of  the  womb  are  not  thicker  than  the  other  parts 
of  the  expanded  neck,  it  begins  to  open ;  and,  as  soon  as  it  can 
admit  the  extrusion  of  any  portion  of  the  membranes  distended  with 
the  fluid  of  the  amnion,  the  pains  become  rather  of  the  expulsive 
character,  and  there  will  be  a  .sensible  bearing-down  of  the  whole 
uterine  tumour.  Successive  paroxysms  of  pain  dilate  the  mouth  of 
the  womb  more  and  more,  whilst  the  protruded  membranes,  distended 
like  a  tense  bladder,  fill  up  the  opening,  and  perform  the  office  of  an 
inimitable  wedge,  till  the  womb  and  vagina  form  one  continuous 
passage.  Soon  after  this,  the  membranes  generally  burst  during  a 
strong  pain,  having  previously  contributed  to  the  dilatation  of  the 
vagina  ;  and,  with  the  escape  of  the  fluid  of  the  amnion,  there  is 
sometimes  a  temporary  suspension  of  pain,  and  the  head  of  the  child 
is  propelled  into  the  superior  aperture  of  the  brim  of  the  pelvis,  or 
descends  into  the  cavity,  but  more  frequently  this  advance  is  not 
made  until  several  pains  have  followed  this  occurrence. 
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When  vomiting  continues  or  returns,  in  a  protracted  labour, 
after  the  mouth  of  the  womb  is  fully  dilated,  with  abdominal  ten- 
sion and  pain,  without  uterine  contractions,  and  with  ejections  from 
the  stomach  of  fluid  like  dark  coffee-grounds,  with  foul  tongue,  and 
rapid  and  hard  pulse,  it  generally  must  be  viewed  as  indicative  of  in- 
flammatory action,  or  exhaustion  and  laceration,  and  requiring 
immediate  and  most  efficient  interference. 


Besides  these  attendants  on  parturition,  the  pulse  usually  be- 
comes quick  and  full,  the  countenance  florid,  the  whole  surface  of 
the  body  covered  with  profuse  perspiration,  and  the  lower  extremi- 
ties cramped. 
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When  the  mouth  of  the  womb  is  considerably  dilated,  expulsive 
pains,  sometimes  termed  forcing  or  bearing-down  pains,  commence 
in  the  loins,  and  gradually  proceed  round  the  abdomen,  till  they 
meet  at  the  region  of  the  pubes. 

If  the  accoucheur's  hand  be  placed  on  the  flaccid  parietes  (walls) 
of  the  abdomen,  previous  to  the  accession  of  a  paroxysm  of  expulsive 
pain,  before  the  woman  is  aware  of  it,  the  womb  may  be  felt  contract- 
ing to  a  hard,  tense,  incompressible  tumour. 

Between  these  pains  there  are  regular  intervals  of  ease,  which 
gradually  become  shorter,  whilst  the  pains,  in  an  inverse  ratio,  in- 
crease in  their  duration  and  severity ;  and  now  it  is  that  the  abdo- 
minal muscles  and  diaphragm  afford  their  assistance. 

During  each  propelling  effort,  a  larger  portion  of  the  membranes, 
distended  with  liquor  amnii,  is  forced  through  the  mouth  of  the  womb, 
performing  to  it  and  all  the  parts  through  which  the  child  has  to 
pass,  the  office  of  a  soft  but  powerful  wedge.  With  these  pains  there 
is  often  present  a  frequent  disposition  to  empty  the  rectum  ;  and 
sometimes  this  is  so  harassing,  as  to  justify  the  administration  of  a 
small  enema,  with  a  kw  drops  of  tincture  of  opium. 

Vomiting  is  a  common  attendant  on  uterine  pain,  and  is  bene- 
ficial, by  ejecting  food,  which,  from  its  quantity  or  quality,  may  be 
a  source  of  inconvenience  to  the  stomach. 

It  principally  occurs  during  the  dilating  pains,  and  unques- 
tionably assists  in  the  relaxation  and  dilatation  of  the  mouth  of  the 
womb. 
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intestinal,  or 
Witzxint. 

Paroxysms  of  Uttf  Sttnal  pain,  or  such  as  are  termed  false  or 
spurious  pains,  may  be  distinguished  from  genuine  labour  pains,  by 
being  unconnected  with  uterine  contraction ;  by  attacking  different 
parts  of  the  abdomen  ;  and  by  recurring  irregularly. 

These  pains  usually  originate  in  some  source  of  intestinal  irrita- 
tion, and  may  almost  always  be  removed  by  emptying  the  bowels, 
and  by  subsequently  exhibiting  an  opiate.  They  can  hardly  be 
confounded  with  enteritis  by  an  observant  practitioner. 

The  tttettne  pains  are  either  dilating  or  expulsive. 

Dilating  pains,  or,  as  they  are  popularly  termed,  grinding 
pains,  result  from  uterine  contraction.  They  are  principally  con- 
fined to  the  back,  occur  in  the  earliest  stage  of  labour,  and  are  pecu- 
liarly distressing  to  the  patient,  who  expresses  her  sufferings  by  rest- 
lessness, despondency,  and  moaning.  They  often  continue  a  long 
time  without  the  intermissions  being  free  from  uneasiness,  and  appear 
almost  exclusively  to  dilate  the  mouth  of  the  womb. 

It  is  during  the  existence  of  these  dilating  pains  that  rigors 
most  commonly  occur.  They  generally  appear  when  the  mouth  of  the 
womb  is  approaching  to  its  full  degree  of  dilatation,  and  are  then  not 
unfrequently  accompanied  by  a  slight  discharge  of  mucus,  either 
with  or  without  blood,  commonly  called  a  "  show.'*  These  rigors 
are  not  dependent  on  a  state  of  actual  cold,  and  the  patient  herself 
will  often  express  her  surprise  that  she  should  shiver  so  violently, 
and  yet  feel  quite  warm  ;  they  are  the  result  of  a  peculiar  sympathy, 
that  exists  between  the  mouth  of  the  womb  and  other  parts  of  the  body. 
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The  lying-in  room  ought  to  be  as  cool  and  well  ventilated  as 
possible,  and  two  attendants,  besides  the  accoucheur,  are  quite  suffi- 
cient for  every  possible  occurrence. 

SYMPTOMS  PRECEDING  LABOUR. 

For  some  days  previous  to  the  accession  of  labour  certain  symp- 
toms are  often  present,  which,  by  women  who  have  borne  children, 
are  known  to  be  precursors  of  that  eventful  hour. 

Restlessness,  particularly  at  night,  very  frequently  precedes 
parturition  for  days  and  weeks,  and  is  rarely  to  be  considered  as 
bearing  unfavourably  on  labour. 

Subsidence  of  the  womb  and  belly  is  not  an  unusual  monitor 
of  the  approaching  suffering.  It  may  be  viewed  in  a  favourable 
light,  inasmuch  as  it  indicates  room  in  the  pelvis. 

Glairy  mucous  secretion  from  the  mouth  of  the  womb  and  vagina* 
popularly  termed  show,  sometimes  occurs  for  days  before  the  more 
active  symptoms  of  labour.  It  is  often  streaked  with  blood,  and  tends 
to  lubricate  the  parts  concerned  in  parturition. 


Irritability  of  the  bladder  and  rectum,  demanding  their  frequent 
relief,  is  another  occasional  precursor  of  labour. 

SYMPTOMS  ACCOMPANYING  LABOUR. 

In  consequence  of  the  resistance  which  the  uterus  meets  with 
during  its  contractile  efforts,  pain  accompanies  every  such  con- 
traction ;  but  the  pain  attendant  on  parturition  differs  very  materially 
in  its  nature  and  in  its  influence  on  the  womb.  These  paroxysms  of 
pain  are  either 
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On  the  cessation  of  the  uterine  contraction,  the  finger  is  to  be 
carried  forwards,  through  the  mouth  of  the  womb,  and  the  present- 
ing part  and  its  position,  with  the  condition  of  the  mouth  of  the  womb, 
must  be  known  before  the  fingers  are  withdrawn. 

The  woman  and  her  friends  always  expect  some  part  of  the 
information  thus  obtained  ;  and,  whilst  the  Uncertainty  of  the  duration 
of  labour  should  always  guard  us  against  giving  an  opinion  on  that 
point,  we  are  bojand  to  communicate  any  favourable  intelligence  for 
their  encouragement. 


Having  satisfactorily  ascertained  what  he  wished  to  know,  the 
practitioner  should  withdraw,  lest  his  patient  be  induced  to  retain 
the  contents  of  the  bladder  and  rectum  too  long. 

The  state  of  these  two  viscera  ought  to  be  ascertained  from  the 
nurse,  and,  if  requisite,  the  bowels  should  be  opened  by  an  enema. 

The  patient  may  be  permitted  to  take  any  plain  food,  but 
should  not  be  allowed  stimulants.  Such  refreshments  as  ripe  sub- 
acid fruit,  may  be  liberally  granted. 

Her  spirits  should  be  kept  up  by  kind  and  cheerful  conversation ; 
she  should  be  encouraged  to  walk  about  the  room  during  the  first 
stage  of  labour,  and  every  effort  should  be  made  to  divert  her  thoughts 
from  her  suffering;. 

She  should  not  be  urged  to  make  any  voluntary  exertion  to 
expedite  the  progress  of  parturition  ;  but  the  entire  process  should 
be  left  as  much  as  it  can  be  to  nature. 
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Independent  of  these,  which  some  may  think  unimportant  con- 
siderations,  it  is  highly  necessary  that  the    accoucheur  should,   at  a 
very  early  period  of  labour,  make  himself  acquainted  with  the  pre- 
senting part  of  the  child,    and  with  its  position  in  relation  to  the  cir- 
cumference of  the  pelvis  ;    because  it  often  happens  that  this  inquiry 
detects  some  malposition  of  the  head,    which  must  be  rectified  at  the 
commencement  of  the  labour  :    or  the    presentation  of  some  other 
part,   which  may  require    his    immediate  and   active    interference. 
This  knowledge  is  to  be  acquired  by  what  is  termed  examination,  or, 
among  women,  taking  a  pain,  from  the  popular  opinion,  that  by  the 
act  some  relief  is  given  to  the  patient. 

This  examination  per  vaginam  is  usually  proposed  too  abruptly, 
and  made  too  rudely.  Delicate  women  revolt  at  the  idea  of  this  pro- 
ceeding ;  and  therefore  its  necessity,  and  the  advantages  to  be 
obtained  from  it,  should  always  be  explained  to  them.  The  proposal 
should  be  made  to  the  nurse,  or  some  friend,  and  the  medical  man 
should  be  out  of  the  room  whilst  the  patient  places  herself  at  the 
foot  of  the  bed,  on  her  left  side,  having  her  knees  drawn  up  towards 
the  abdomen,  and  her  feet  pressing  against  the  bed-post. 

Unless  the  parts  are  well  lubricated  by  mucous  secretion,  the 
index  and  middle  fingers  of  the  left  hand  are  to  be  anointed  with  oil, 
or  lard,  and  carried  up  to  the  os  externum  (external  opening,)  the 
situation  of  which  may  be  ascertained  by  the  hips.  The  fingers 
should  be  introduced  at  the  posterior  part  of  the  vagina,  and  with 
moderate  effort  be  steadily  pressed  forward  to  the  mouth  of  the  womb. 
Thus  far  the  proceeding  should  be  carried  on  during  a  paroxysm  of 

pain  ;  but,  until  the  pain  ceases,  nothing  further  is  to  be  done, 
except  to  ascertain  the  degree  of  expulsatory  power  exerted  by  the 
womb,  and  this  must  be  done  very  cautiously,    or  the  membranes 

will  be  lacerated,  and  the  fluid  of  the  amnion  escape. 
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STAGES  OF  LABOUR. 

Certain  phenomena  occur,  daring  the  progress  of  parturition, 
which  may  be  arranged  under  three  divisions,  or  stages. 

The  first  comprehends  all  those  circumstances  that  occur  before 
the  complete  dilatation  of  the  mouth  of  the  womb. 

The  second  includes  all  that  takes  place  between  the  complete 
expansion  of  the  mouth  of  the  womb,  and  the  expulsion  of  the  child. 

The  third  embraces  every  thing  connected  with  the  detachment 
and  expulsion  of  the  placenta  (after-birth)  and  membranes. 

GENERAL  RULES  FOR  CONDUCTING  LABOURS, 

Equally  applicable  to  Natural  and  Preternatural. 

Sometimes  circumstances  of  so  much  moment  occur,  in  the 
earliest  stages  of  labour,  that  a  practitioner  should  never  long  defer 
his  visit,  after  being  summoned  to  a  parturient  woman  :  either  the 
sudden  expulsion  of  the  child  through  a  capacious  pelvis,  which 
always  excites  alarm,  and  may  invert  the  womb  ;  or  formidable  and 
even  fatal  hemorrhage  may  demand  his  immediate  and  active  inter- 
position. Besides,  to  a  female  who  at  this  time  is  the  subject  of 
suffering;  and  fear,  it  is  consolatory  to  know  that  her  medical  attend- 

I 

ant  is  acquainted  with  her  states  and,  although  it  is  the  duty  of  the 
nurse  to  prepare  (or,  as  it  is  technically  called,  guard  the  bed,)  and 
also  to  change  the  dress  of  her  mistress,  still  it  can  never  be  deroga- 
tory from  the  dignity  of  the  accoucheur  to  see  that  every  thing 
likely  to  conduce  to  the  comfort  and  safety  of  his  patient  is  arranged, 
previous  to  the  accession  of  those  active  symptoms  which  more  deci- 
dedly characterise  labour. 
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First,  the  occipi to- vertex  presents. 

Secondly,  there  is  sufficient  room  in  the  pelvis  to  admit  of  the 
ready  descent  of  the  head  of  the  child  in  that  direction  Which  permits 
the  occiput  (back  of  the  head)  to  emerge  from  under  the  arch  of  the 
pubis. 

Thirdly,  there  is  parturient  energy  adequate  to  the  expulsion  of 
the  contents  of  the  womb  without  manual  interference,  and  without 
danger  either  to  the  mgther  or  child.     And, 

Fourthly,  the  process  of  parturition  is  completed  within  a  mo- 
derate time. 

Preternatural  Labour  embraces  all  the  varieties  not  to  be 
comprehended  in  the  class  of  natural  labour,  whether  from  their 
difficulty,  duration,   or  danger.     They  may  be  arranged  under  the 

following  six  ortiera : 

jf  iX$ij  Protracted  labours. 

S?eC0tt&,  Those  labours  in  which  any  other  part  than  the  head 
presents,  such  as  the  breech,  feet,  hands,  cord,  &c. 

2Ti)trtr,  Labours  with  a  plurality  of  children. 
^-Jf  OUttt),  Labours  attended  with  convulsions. 

jFtfti),  Labours  with  uterine  hemorrhage. 

SbiXtl),  Labours  in  which  laceration  of  the  womb  or  contigu- 
ous  parts  occurs. 
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Is  that  process,  occurring  at  the  expiration  of  thirty-nine  weeks 
from  conception,  by  which  the  womb  detaches  and  expels  its  con- 
tents, and  returns  nearly  to  the  condition  in  which  it  was  previous  to 
impregnation. 

ffiatisc. 

Many  reasons  have  been  assigned  for  the  accession  of  labour  at 
the  expiration  of  the  thirty-nine  weeks  after  impregnation,  but  the 
only  one  reconcileable  with  positive  and  observable  facts  is,  that  the 
womb  ceases  at  that  time  to  receive  any  further  augmentation  of  its 
component  parts,  and  is  stimulated  by  the  mature  ovum  ((^gg)  coming 
in  contact  with  its  neck  and  mouth  ;  or  perhaps  it  may  be  referred  to 
the  recurrence  of  a  menstrual  period,  when  the  womb,  from  its  own 
distention  and  weight  of  contents,  is  no  longer  able  to  bear  that  in- 
crease of  susceptibility  which  accompanies  these  periods. 

CLASSIFICATION  OF  LABOURS. 

Most  of  the  modern  arrangements  will  be  found  to  be  objec- 
tionable, if  submitted  to  the  test  of  nosological  correctness. 

The  division  of  labours  originally  made  by  Hippocrates  into 

Natural,  and 
^retnmatutal, 

is  sufficiently  comprehensive,  whilst  it  forcibly  recommends  itself 
by  its  simplicity  and  perspicuity. 

Natural  Labour  is  characterised  by  four  circumstances  : 
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If  the  woman's  life  be  endangered  by  hemorrhage,  then  extra- 
ordinary measures  may  be  requisite  ;  such  as  plugging  up  the  vagina  ; 
dashing  cold  water  on  the  belly  ;  the  introduction  of  ice  within 
the  vagina  ;  and  the  exhibition  of  lead  internally,  in  combination  with 
opium  and  acetic  acid.  Lead  is  a  much  more  valuable,  efficient,  safe, 
and   manageable  medicine  than  is  generally  supposed. 

Sometimes  the  hemorrhage  is  kept  up  by  some  portion  of  the 
ovum  remaining  partly  within  and  partly  without  the  womb. 
Should  circumstances  demand  it,  this  may  be  removed  by  careful 
digital  interference,  or  with  a  pair  of  curved  dressing  forceps. 

Premature  separation  and  expulsion  of  the  ovum  (egg)  occurs 
more  frequently  at  the  sixth,  tenth,  and  twelfth  weeks,  and  at  the 
seventh  month.  Women  disposed  to  abort  should,  therefore,  more 
sedulously  avoid  the  exciting  causes  of  abortion  at  those  periods  of 
utero-  gestation. 
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tion,  or,  as  is  common  with  quadrupeds,  they  may  expel  the  contents 
of  the  womb  from  sympathy. 

Should  a  syphilitic  taint  be  known  to  exist  in  either  parent,  a 
mercurial  course  for  some  weeks  must  be  adopted. 

A  second  class  of  means  are  applicable  to  the  symptoms  which 
threaten  the  immediate  detachment  and  expulsion  of  the  ovum,  and 
the  principal  indication  is  to  prevent  uterine  action;  for,  if  this  be 
established,  abortion  can  but  rarely  be  prevented. 


It  is  at  this  point  that  the  progress  of  the  mischief  may  often  be 
arrested,  b}r  moderating  the  force  and  diminishing  the  frequency  of 
tlie  action  of  the  heart,  by  local  and  general  bleeding  ;  by  injecting, 
per  anum,  three  or  four  grains  of  opium,  previously  rubbed  down 
with  cold  water;  by  absolute  quietude  of  mind,  and  repose  of  body 
in  an  horizontal  posture;  by  light  covering;  cool  air;  cold  injec- 
tions, per  anum  et  per  vaginam ;  and  by  the  exhibition  of  nitrate  of 
potash,  in  doses  of  ten  grains,  in  any  cold  fluid,  every  two  hours, 
unless  it  nauseates. 

Should  uterine  action  commence,  abortion  almost  inevitablv 
follows.  But,  even  then,  most  of  the  means  just  enumerated  must 
be  persevered  in,  with  a  view  to  counteract  the  bad  effects  of  severe 
and  protracted  pain  and  hemorrhage.  Opium  should  not  be  given 
unless  with  the  intention  of  temporarily  subduing  the  contractile 
efforts ;  which,  if  feeble,  may  be  arrested  for  a  time,  so  that  when  they 
recur,  it  may  be  with  that  degree  of  augmented  power  which  is 
necessary  to  expel  the  ovum.  The  ergot  of  rye  may  be  advantage- 
ously used  to  assist  the  feeble  uterine  energies. 

Stimulants  can  scarcely  ever  be  necessary. 
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prognosis. 

This  should  always  be  guarded  ;  because,  although  the  imme- 
diate consequences  of  abortion  be  not  alarming,  it  often  debilitates 
the  system,  and  produces  a  long  train  of  distressing  symptoms 
dependent  on  vascular  disturbance.  The  immediate  danger  depends 
very  much  on  the  extent  of  the  hemorrhage,  which  is  usually  more 
formidable  in  the  latter  than  in  the  early  months  of  pregnancy. 

^Treatment. 

The  remedial  means  which  bear  on  the  predisposing  causes, 
embrace  a  sedulous  avoidance  of  all  those  circumstances  which 
produce  local  and  constitutional  irritability,  congestion,  or  debility ; 
and  the  steady  employment  of  means  to  subdue  such  a  condition 
when  existent. 


If  there  be  debility  and  irritability,  recourse  must  be  had  to  sea- 
air  and  cold  bathing ;  the  daily  use  of  the  bidet ;  cold  water  injections, 
per  vaginam  or  per  anum  ;  with  the  exhibition  of  vegetable  tonics,  or 
mineral  acids,  internally  :  sexual  separation  should  be  enjoined,  and 
a  recumbent  posture  enforced,  for  some  weeks  before  and  after  the 
usual  period  of  abortion  ;  with  abstinence  from  fermented  liquors. 


In  the  majority  of  cases  there  is  local  congestion,  demanding  topi- 
cal bleeding,  by  leeches  or  by  cupping  from  the  loins,  perineum,  or 
groin;  and  in  such  cases  dry  diet  should  be  insisted  on.  Women  dispos- 
ed toabort,  should  never  be  present  in  a  lying-in  room  during  parturi- 
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The  separation  and  expulsion  of  the  ovum  or  egg  from  the  womb, 
before  the  foetus  is  able  to  carry  on  the  functions  of  vitality,  indepen- 
dent of  its  connexion  with  the  womb,   is  termed  Abortion,  or  Mis- 


carnage. 


Uterine  hemorrhage,  either  with  or  without  flakes  of  mem- 
branes, with  intermitting  pain. 

These  are  usually  preceded  by  several  premonitory  symptoms, 
which  are  too  fallacious  to  be  relied  on  :  such  as,  lancinating  pains 
in  the  breast,  followed  by  flaccidity  ;  cessation  of  the  morning  sick- 
ness ;  rigors,  coldness  of  the  lower  part  of  the  belly  ;  and  sometimes 
an  offensive  discharge  from  the  womb. 

$3retusposhtg  (frauds. 

Irritable  and  feeble  condition  of  the  uterus,  not  admitting  of  its 
distention  beyond  a  certain  extent ;  and  premature  development  of 
the  mouth  of  the  womb. 

Exciting  (ffattscs. 

All  such  as  enfeeble  the  womb,  or  destroy  the  life  of  the  ovum, 
so  as  to  interfere  with  the  progress  of  utero-gestation  :  such  as,  gene- 
ral febrile  excitement ;  plethora ;  diseased  rectum  or  bladder ;  power- 
ful mental  emotions ;  violent  exertion,  such  as  dancing,  riding,  &c.  ; 
emetics ;  purgatives ;  fatigue  ;  rapid  and  excessive  accumulation  of 
the  liquor  amnii ;  syphilitic  taint,  &c. 
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But  it  may  be  impracticable  to  withdraw  the  urine,  and  it  then 
becomes  necessary  to  replace  the  womb,  or  the  bladder  may  slough 
or  burst,  or  adhesive  inflammation  may  ensue.  The  woman  being 
on  her  hands  and  knees,  the  fore  and  middle  fingers  of  the  accou- 
cheur's left  hand,  well  anointed,  are  to  be  gently  passed  up  the 
rectum  to  the  fundus  of  the  womb,  which  they  are  to  elevate ;  whilst 
the  neck  of  the  womb  is  at  the  same  time  to  be  carefully  depressed  by 
two  fingers  of  the  right  hand  in  the  vagina.  Should  the  fingers  em- 
ployed to  elevate  the  fundus  of  the  womb  not  be  long  enough  to  effect 
this  object,  a  piece  of  whalebone  may  be  substituted,  having  a  small 
piece  of  sponge  attached  to  one  extremity,  as  a  pad  ;  but  this  requires 
extreme  care. 


In  some  few  melancholy  instances,  the  womb  has  been  firmly 
wedged  into  the  pelvis  by  adhesive  inflammation.  Such  cases  have 
terminated  fatally  ;  nor  is  it  probable  that  the  result  would  have  been 
more  favourable  had  a  trocar  been  passed  through  the  womb,  to 
discharge  the  fluid  of  the  amnion  ;  or  had  the  symphisis  pubes  been 
divided,  incompliance  with  the  recommendation  of  some  respectable 
men.  In  one  case,  the  bladder  was  tapped  above  the  pubes ;  the 
womb  was  subsequently  reduced,  and  the  woman  did  well. 


In  several  patients,  the  womb  has  remained  partially  retroverted 
to  the  full  period  of  utero-gestation ;  of  course,  without  an  entire 
retention  of  urine  and  faeces.  During  parturition,  after  severe  and 
protracted  sufferings,  the  mouth  of  the  womb  has  descended,  and  the 
child  has  been  expelled  ;  but,  in  some  cases,  the  patients  died  unde- 
livered. 
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<£ause. 

An  over-distended  state  of  the  bladder,  which  presses  down  the 
rectum,  and  from  its  connexion  with  the  womb  at  its  neck,  naturally 
elevates  that  organ  as  it  rises  in  the  abdomen.  This  is  the  most 
common,  but  not  the  only  cause  of  this  malposition  of  the  womb  ; 
which,  though  perhaps  never  dissociated  from  distended  bladder,  may 
nevertheless  be  produced  by  powerful  mental  emotions,  or  some 
other  causes  acting  on  the  bladder,  provided  the  womb,  either  by 
impregnation  or  disease,  be  enlarged  to  about  the  size  it  attains 
between  the  third  and  fourth  month  of  utero-gestation. 

^Treatment 

The  regular  employment  of  the  catheter  is  the  principal  means 
of  cure.  The  bladder  must  be  emptied  twice  daily,  until  the  uterus 
by  its  growth  rises  above  the  pelvis.  The  catheter  should  be  small, 
flat,  and  curved  considerably  more  than  under  ordinary  circum- 
stances ;  and  generally  a  flexible  male  catheter  will  be  required.  The 
distorted  course  of  the  urethra  must  be  borne  in  mind,  which  will 
point  out  the  necessity  for  depressing  the  handle  considerably,  during 
the  introduction  of  the  instrument ;  and  not  unfrcquently  it  will  be 
necessary  to  introduce  two  fingers  into  the  vagina,  so  as  to  depress 
the  neck  of  the  womb. 

The  bowels  should  be  kept  open  by  clysters  ;  and  absolute  rest, 
in  a  recumbent  posture,  must  be  enjoined.  Under  this  management, 
the  womb  very  often  replaces  itself  in  a  few  days,  without  it  being 
requisite  to  restore  the  organ  to  its  original  situation  by  any  manual 
interference. 
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Unless  the  superincumbent  pressure  of  the  gravid  womb  could 
be  removed,  the  treatment  must  be  palliative :  but  the  turgescence 
of  the  vessels  may  be  diminished  by  an  elastic  and  well-applied  roller; 
by  aperients ;  by  abstemious  living ;  and  by  keeping  the  lower 
extremities  as  much  as  possible  in  a  horizontal  position. 

(Edema  of  the  labia  pudendi,  or  even  of  the  whole  body,  now 
and  then  occurs  towards  the  close  of  pregnancy,  in  consequence  of 
the  refluent  blood  being  interrupted  in  its  course  by  pressure. 


Aperients,  moderate  friction,  regular  but  gentle  exercise,  and 
when  at  rest  a  recumbent  posture,  should  be  enforced.  When  the 
labia  only  are  oedematous,  warm  fomentations  of  decoction  of  poppies 
will  afford  relief.  Should  the  skin  be  enormouslv  distended,  a  few 
slight  punctures  may  be  made  into  the  cellular  substance,  but  they 
are  better  avoided. 


RETROVERSIO  UTERI, 

Is  that  displacement  of  the  womb,  which  occasionally  takes 
place  between  the  third  and  fourth  months  of  pregnaucy,  before  the 
uterus  has  risen  above  the  superior  aperture  of  the  pelvis.  The 
fundus  uteri  (which  should  incline  upwards  and  forwards)  is  thrown 
downwards  below  the  promontory  of  the  sacrum,  and  presses  on  the 
rectum  ;  whilst  the  mouth  and  neck  of  the  womb  are  forced  upwards 
and  forwards,  either  against  or  over  the  symphysis  pubis.  This 
displacement  is  commonly  attended  with  constipation,  tenesmus, 
and  retention  of  urine. 
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53  PHENOMENA    OF    UTERO-GESTATIOX. 

Irritation  of  the  neck  of  the  bladder,  connected  with  an  ina- 
bility to  walk ;  the  sensations  attendant  on  procidentia  uteri,  ardor 
urinae,  and  sometimes  retention,  with  a  considerable  yellowish  mu- 
cous discharge,  now  and  then  harass  women  in  the  early  months  of 
pregnancy,  but  often  disappear  as  the  uterus  rises  and  gets  above  the 
pelvis. 


This  painful  complaint  must  be  subdued  by  a  recumbent 
posture,  mild  and  unirritating  aperients,  particularly  castor  oil,  with 
mucilage  of  gum  arabic,  diminished  quantity  of  fluid,  and  that  of 
the  blandest  quality.  Should  retention  of  urine  and  inflammation 
of  the  neck  of  the  bladder  supervene,  the  employment  of  the  catheter 
and  lancet  must  be  had  recourse  to. 


Petechias,  vibices,  and  ecchymosis,  sometimes  result  from  some 
of  the  cuticular  vessels  of  the  abdomen  giving  way  from  distention  ; 
this  discoloration  and  cracking  of  the  skin  often  alarms  timid  women 
very  unnecessarily. 

Gentle  friction  and  a  recumbent  posture  will  usually  relieve. 
Should  exudation  of  serum  from  the  cuticular  cracks  be  distressing? 
the  parietes  of  the  abdomen  may  be  sponged  several  times  daily  with 
thin  water-gruel,  or  tepid  water. 


Varices  of  the  veins  of  the  lower  extremities  occur  during  the 
latter  months  of  utero-gestation,  and  sometimes  give  way,  occasion- 
ing considerable  hemorrhage. 
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52  PHENOMENA    OF    UTERO-GESTATION. 

This  condition  of  the  intestinal  canal  might  be  in  a  great  degree 
obviated  by  the  regular  use  of  ripe  sub-acid  fruits,  vegetables,  and 
moderate  dailv  exercise.  Should  pharmaceutical  interference  be 
necessarv,  the  following  formula  is  very  well  adapted  to  overcome 
the  affection. 

Compound  Extract  of  Colocynth  1  drachm. 

Extract  of  Hyoscyamus  24  grains. 

Beat  them  well  together  so  as  to  make  a  mass  to  be  divided  into 
24  pills,  two  or  three  of  which  to  be  taken  when  the  bowels  are  con- 
fined. 

The  daily  exhibition  of  a  common  enema,  so  commonly  re- 
sorted to  on  the  Continent  of  Europe,  is  preferable  to  the  prevalent 
and  pernicious  custom  in  this  country  of  stimulating  the  bowels  to 
action  by  a  daily  recurrence  to  purgative  medicines. 

Sometimes  the  rectum  so  completely  loses  its  tone,  as  to  become 
enormously  distended  with  hardened  feculent  matter,  and  requires 
its  contents  to  be  broken  down,  and  washed  out  by  some  mechanical 
contrivance. 

Severe  cutting  pain,  in  the  direction  of  the  linea  innominata,  is 
occasionally  produced  by  the  gravid  uterus  resting  on  this  edge  of 
bone,  when  sharper  than  usual. 

Horizontal  posture  on  the  back,  and  the  nice  adaptation  of  a  soft 
oblong  pad  to  the  pendulous  abdomen,  supported  by  a  bandage 
passed  over  the  shoulders,  will  afford  relief. 
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51  PHENOMENA    OF    UTEVtO-GESTATION. 

A  variety  of  complaints,  which  depend  on  nervous  irritability 
and  vascular  excitement,  are  apt  to  occur,  which  require  the  same 
management  as  when  existing  under  other  circumstances. 


Ho  pressure  of  the  gravid  womb  on  contiguous  viscera,  may  be 
referred — 


Haemorrhoids,  a  disease  of  frequent  occurrence  during  gestation, 
in  consequence  of  interruption  to  the  free  return  of  blood  to  the  vena 
portae  by  the  hemorrhoidal  veins,  producing  distention  and  pain. 


First,  unload  the  bowels  by  mild  aperients,  such  as  the  super  - 
tartrate  of  potash,  castor  oil,  confection  of  senna,  precipitated  sulphur, 
&c.  Secondly,  subdue  inflammation  and  pain,  by  lessenino- 
the  bulk  of  the  distended  hemorrhoidal  vessels  by  leeches ;  punc- 
turing the  tumified  veins  ;  by  a  poultice  composed  of  oat  or  linseed 
meal,  and  the  decoction  of  poppies;  and,  thirdly,  restore  the  vessels 
to  their  original  condition  by  cold  enemata  and  astringent  applica- 
tions. 


Should  the  tumours  be  a  source  of  much  vexation,  so  as  to 
threaten  uterine  irritation -and  contraction,  they  may  be  removed  by 
the  scalpel,  or  by  a  clean-cutting  pair  of  scissors  ;  but  this  is  some- 
what hazardous. 

Constipation  is  a  very  common  attendant  on  pregnancy,  and 
originates  in  torpor  of  the  bowels,  or  in  pressure  of  the^gravid  uterus, 
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50  PHENOMENA    OF    UTERO- GESTATION. 

Infusion  of  calumba,  or  some  other  vegetable  bitter,  taken  with 
an  acid  and  alkali,  in  a  state  of  effervescence,  is  beneficial.  Should  the 
symptoms  be  very  urgent,  so  as  to  endanger  the  support  of  the  wo- 
man, the  stomach  must  be  kept  in  a  state  of  absolute  rest,  and  nou- 
rishment must  be  exhibited  by  the  absorbents  of  the  skin  and  in- 
testinal canal.  Opium,  to  the  extent  of  two  grains  for  a  dose,  with 
the  same  quantity  of  capsicum,  is  sometimes  very  efficacious  when 
the  stomach  is  singularly  irritable,  and  the  constitution  much  en- 
feebled. Now  and  then,  premature  labour,  artificially  effected,  is 
essential  to  the  safety  of  such  women. 

Cardialgia  is  often  a  very  troublesome  affection  of  the  stomach. 
This  sensation  of  heat  in  the  throat  and  fauces, 'with  frequent  eructa- 
tions of  acrid  fluid,  requires  the  exhibition  of  such  medicines  as  will 
carry  off  the  excessive  quantity,  and  correct  the  morbid  quality  of 
the  fluid  thrown  up  into  the  mouth.  To  secure  these  objects,  may- 
nesia,  liquor  potassoe,  liquor  ammonice,  vegetable  bitters,  &c,  are 
usually  employed  with  advantage. 

Pain  in  the  head,  with  many  other  symptoms  occurring  within 
the  first  few  months  of  pregnancy,  are  referrible  to  vascular  conges- 
tion, owing  to  the  constitution  not  being  reconciled  to  the  plethora 
consequent  to  the  cessation  of  the  menstrual  secretion  ;  so  that,  until 
the  balance  in  the  circulation  is  established,  it  is  necessary  to  deplete 
the  system  by  the  steady  use  of  laxatives,  and  by  having  occasional 
recourse  to  general  and  local  bleeding. 

The  necessity  of  these  remedial  means  exists  very  commonly  in 
women  who  begin  to  bear  children  late  in  life,  as  well  as  in  such  as 
are  of  thick  stature,  with  short  necks.  Such  women  should  be  bled 
at  about  the  fifth  and  eighth  months,  by  which  means  puerperal 
convulsions  may  sometimes  be  averted. 
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49  PHENOMENA    OF    UTERO-GESTATION. 

During  the  term  of  utero-gestation,  the  diet  should  be  moderately 
nutritious,  and  easy  of  digestion.  All  stimulants  should  be  prohi- 
bited, becausethe  vascular  and  nervous  systems  are  already  too  highly 
excited. 

Regular  and  moderate  exercise  on  foot  should  be  enjoined  ;  and 
all  violent  bodily  exertion,  and  powerful  mental  emotions,  should  be 
carefully  avoided  ;  for  occurrences  which  produce  no  disturbance  in 
the  constitution  of  an  unimpregnated  woman,  very  sensibly  affect  one 
whose  mental  and  physical  condition  is  rendered  irritable  by  im- 
pregnation. 

The  diseases  and  inconveniences  of  the  pregnant  state  may  be 
traced  either  to  irritability  of  the  nervous  and  plethoric  condition  of 
the  vascular  systems ;  or  to  pressure  on  contiguous  organs  by  the 
y r avid  womb. 

Nausea  and  vomiting  are  the  earliest  and  most  distressing  at- 
tendants on  utero-gestation. 

These  troublesome  complaints  harass  women  most  on  their 
first  rising  from  an  horizontal  position  in  bed,  and  sometimes  recur 
frequently  through  the  day.  Nausea  and  vomiting  generally  dis- 
appear soon  after  quickening  ;  but  with  some  they  continue  through 
every  stage  of  pregnancy. 

Medical  interference  is  not  always  necessary.  Should  this 
condition  of  the  stomach  be  a  source  of  much  distress,  a  Mister,  or 
leeches,  or  cupping  glasses,  applied  to  the  pit  of  the  stomach,  will 
often  afford  relief.  Saline  aperients,  in  moderate  doses,  taken  daily 
before  rising,  are  useful. 
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48  DURATION    OF    PREGNANCY. 

DURATION  OF  PREGNANCY. 

Although  most  modern  accoucheurs  think  that  a  woman  rarely 
carries  a  child  in  utero  longer  than  273  days,  thirty-nine  weeks,  or 
nine  calendar  months,  there  is  too  much  evidence  to  be  rejected  in 
support  of  the  opinion,  that  gestation  does  sometimes  proceed  to  the 
extent  of  forty -five  weeks. 

A  legitimate  and  rational  conclusion,  from  the  mass  of  authen- 
ticated evidence  on  this  subject,  appears  to  be,  that  the  process  of  utero- 
gestation  usually  requires  thirty -nine  weeks  for  its  completion  ;  but 
circumstances  may  occur  to  retard  the  perfection  of  this  process,  so 
that  the  child  when  born,  although  later  than  usual,  shall  not  exceed 
the  ordinary  size  ;  whilst  on  the  other  hand  it  must  be  admitted,  that 
sometimes  the  process  is  prematurely  completed,  and  a  perfect  child 
of  the  usual  size  expelled  two  or  three  weeks  before  the  termination 
of  the  ninth  month. 


Utero -gestation  is  generally  computed  either  from  a  single 
coitus  ;  from  a  fortnight  subsequent  to  the  last  menstrual  secretion  ; 
or  from  the  time  of  quickening.  In  either  of  the  first  two  methods 
of  calculating,  thirty-nine  weeks  are  allowed  :  in  the  last,  about  nine- 
teen or  twenty  weeks. 


PHENOMENA  OF  UTERO-GESTATION. 

If  women  lived  less  unnaturally,  pregnancy  and  parturition 
would  be  attended  by  fewer  of  those  painful  symptoms  which  usually 
accompany  them  in  civilised  society. 
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47  EVIDENCES    OF    PREGNANCY. 

At  the  close  of  the  fourth  month,  it  rises  above  the  brim. 
During  the  fifth  month,  it  is  about  midway  between  the  superior 
aperture  of  the  pelvis  and  navel. 

At  the  sixth  month,  the  upper  edge  oFthe  fundus  uteri  is  a  little 
below  the  navel. 

At  the  seventh  month,  just  above  it. 

During  the  eighth  month,  it  is  equidistant  from  the  navel  and 
pit  of  the  stomach  :  and 

At  the  commencement  of  the  ninth  month,  it  extends  to  the 
pit  of  the  stomach,  from  which  it  usually  subsides  a  week  or  two  be- 
fore labour,  to  the  situation  it  occupied  between  the  seventh  and 
eighth  months. 

But  in  corpulent  women,  external  examination  communicates 
very  little  information  ;  and  therefore  it  becomes  essential  to  institute 
an  iriTJuiry  per  vaginam,  in  order  to  ascertain  the  condition  of  the 
mouth  and  neck  of  the  womb. 

During  the  first  four  months  of  pregnancy,  the  mouth  of  the 
womb  is  shut  up  by  a  glutinous  deposit,  secreted  by  the  glandulse 
nabothi.  It  is  also  somewhat  increased  in  size ;  changed  from  its  oval 
to  a  circular  form  ;  and  is  thrown  rather  backwards.  The  cervix  uteri 
is  scarcely  altered  in  length  until  the  fifth  month,  when  it  begins  to 
shorten  and  expand,  so  that  it  loses  half  an  inch  ;  during  the  seventh 
month,  another  half  inch  is  lost ;  and  at  the  end  of  the  eighth  month  it 
disappears,  leaving  the  circumference  of  the  mouth  much  larger  than 
before,  to  be  expanded  during  the  ninth  month. 

Thus  it  appears,  that  the  existence  of  pregnancy  can  only  be 
determined  by  the  concurrence  of  several  symptoms, 
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46  EVIDENCES    OF    PREGNANCY. 

Enlargement  of  the  breasts  usually  accompanies  pregnancy, 
and  is  combined  with  lancinating  pains  through  these  glands ;  and 
often  with  the  secretion  of  a  whitish  serum.  But  these  symptoms 
will  sometimes  arise  from  a  diseased  condition  of  the  uterus. 


Darkened  and  enlarged  areolce  are  said  to  be  the  best  individual 
proof  of  impregnation  in  first  pregnancies  ;  but  to  be  able  safely  to 
rely  on  this  appearance,  much  judgment  and  experience  are  neces- 
sary. 

Quickening  is  the  first  perception  of  the  foetus  in  the  womb.  Its 
symptoms  are  referrible  to  the  sudden  starting  of  the  womb  above 
the  brim  of  the  pelvis,  and  to  the  sudden  removal  of  the  pressure  of 
that  organ  from  the  iliac  vessels  ;  in  consequence  of  which  the  blood 
descends,  and  a  temporary  exhaustion  of  the  vessels  of  the  brain  fol- 
lows :  therefore  it  is,  that  women  often  faint  on  this  occurrence  taking 
place.  It  usually  occurs  at  a  week  or  fortnight  beyond  the  fourth 
calendar  month,  or  a  little  beyond  the  nineteenth  week,  and  presents 
demonstrative  evidence  of  utero-gestation  ;  and,  although  the  move- 
ments of  intestinal  gas  are  sometimes  mistaken  for  it  by  women 
themselves,  yet  a  medical  man  can  hardly  be  imposed  upon. 


Enlargement  of  the  abdomen  is  not  alone  to  be  relied  on,  because 
it  may  result  from  diseased  abdominal  viscera,  or  from  an  accumula- 
tion of  fluid  in  its  cavity. 

The  gravid  womb  rises  in  the  abdomen  in  a  ratio  corresponding 
with  the  advance  of  pregnancy.  "Where  the  parietes  of  the  abdomen 
are  thin,  it  may  be  felt  at  the  end  oj  the  third  months  just  at  the  brim 
of  the  pelvis. 
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45  EVIDENCES    OF    PREGNANCY. 

After  parturition,  the  depletion  of  its  blood-vessels,  and  the  con- 
traction of  its  muscular  fibres,  rapidly  diminish  the  bulk  of  the  womb; 
and  the  activity  of  its  absorbents  restores  it  in  a  few  weeks  to  nearly 
its  original  dimensions.  During  pregnancy,  the  womb  occupies  the 
anterior  part  of  the  abdomen,  being  pressed  forward  by  the  abdominal 
viscera,  which  are  attached  posteriorly  by  the  mesentery  to  the  spine, 
by  which  arrangement  the  uterine  axis  is  made  to  approach  that  of 
the  pelvis,  and  compression  of  the  blood-vessels  that  run  close  to  the 
spine  is  thus  prevented. 


EVIDENCES  OF  PREGNANCY. 

Some  women  pass  through  the  whole  term  of  utero-gestation 
with  but  little  or  no  disturbance  of  the  constitution  :  but  in  addition 
to  suppression  of  the  menstrual  secretion,  there  are  generally  other 
symptoms,  which  contribute  to  inform  us  of  the  existence  of  preg- 
nancy. 

Suppression  of  the  menses  is  one  of  the  first  and  most  common 
proofs;  butasthis  may  result  from  disease,  itcannot  be  universally  relied 
on  ;  and  sometimes  menstruation  will  continue  for  some  months  after 
impregnation. 


Irritability  of  body  and  mind,  in  consequence  of  the  intimate 
sympathy  subsisting  between  the  uterus  and  every  other  part  of  the 
system,  is  another  presumptive  evidence.  This  irritability  is  evi- 
denced by  disturbed  sleep,  febrile  excitement,  nausea,  vomiting,  dys- 
pepsia, and  peevishness. 
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44  FCETAL    STRUCTURE    AND    PECULIARITIES. 


During  the  contraction  of  the  ventricles  the  blood  of  the  right 
is  forced  into  the  pulmonary  artery,  from  which  by  far  the  greater 
part  of  it  passes  by  the  ductus  arteriosus  into  the  aorta,  whilst  a  small 
portion  of  it  is  propelled  through  the  lungs,  to  be  returned  to  the 
heart  by  the  pulmonary  veins.  The  blood  of  the  left  is  projected 
into  the  aorta,  and  meets  with  that  of  the  right,  which  has  passed 
through  the  pulmonary  artery  and  ductus  arteriosus.  The  aorta  and 
its  various  ramifications  convey  it  over  the  whole  system,  where, 
having  performed  its  different  functions,  the  greater  part  of  it  is  re- 
turned to  the  heart  by  the  vena  cava ;  but  a  portion  diverges  from 
the  general  circulating  system,  and  is  conveyed  in  its  deteriorated  or 
venous  state  to  the  placenta,  b}r  tiie  umbilical  arteries,  to  have  the 
requisite  changes  there  worked  upon  it,  and  to  be  again  returned  by 
the  umbilical  vein,  in  the  way  described. 


GRAVID  UTERUS. 

In  consequence  of  impregnation,  the  uterus  receives  increments 
of  new  matter  in  all  its  component  parts.  Thus  the  callibre  of  the 
blood-vessels  and  lymphatics  becomes  increased,  so  that  at  the  full 
term  of  gestation,  the  walls  of  the  womb  are  not  thinner  than 
when  the  organ  was  unimpregnated,  though  at  this  time  it  is  very 
greatly  augmented  in  bulk. 

Not  only  does  this  viscus  undergo  so  material  an  alteration  in 
its  bulk,  but  it  becomes  changed  from  being  pyriform  to  the  shape 
of  an  egg,  having  its  smallest  extremity  downwards. 
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FCETAL  CIRCULATION. 

The  umbilical  vein  takes  up  blood  from  the  cells  of  the  placenta, 
by  the  bibulous  orifices  of  its  minute  ramifications,  and  conveys  it 
through  the  umbilicus  along  the  suspensory  ligament  to  the  under 
surface  of  the  child's  liver.  On  entering  the  substance  of  the  liver, 
the  umbilical  vein  empties  itself  into  the  left  sinus  of  the  venae  por- 
tarum,  then  divides  into  two  branches,  one  terminating  in  the  vena 
porta,  the  other  (the  ductus  venosus)  in  the  left  vena  cava  hepatica, 
just  as  it  is  about  to  enter  the  vena  cava  inferior  ;  so  that  the  blood 
of  the  umbilical  vein  arrives  at  the  heart  under  two  conditions,  one 
part  has  passed  through  the  circulating  system  of  the  liver,  the  other 
has  passed  directly.  Thus  the  blood  of  the  umbilical  vein  arrives  at 
the  left  auricle,  and  there  mingles  with  the  blood  returned  to  the 
heart  by  the  vena  cava.  (It  is  necessary  to  bear  in  mind  that  the 
contraction  of  the  two  auricles  is  synchronous,  as  is  also  that  of  the 
two  ventricles ;  and  that  the  contraction  of  the  auricles  alternates 
with  that  of  the  ventricles,  and  the  same  with  their  dilatation.) 

During  the  dilatation  of  the  auricles  the  blood  which  has  pass- 
ed through  the  system  of  the  foetus,  and  that  which  has  circulated 
through  the  placenta,  is  impelled  into  the  right  auricle,  fills  it,  rushes 
through  the  foramen  ovale  into  the  left  auricle,  and  there  meets  with 
a  portion  of  blood  that  has  circulated  through  the  lungs,  and  is  re- 
turned by  the  pulmonary  veins  :  in  this  way  are  both  auricles  filled, 
and  they  contract. 

During  the  contraction  of  the  auricles  the  blood  of  the  right 
passes  into  the  right  ventricle,  and  the  blood  of  the  left  into  the  left 
ventricle. 
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In  the  anterior  mediastinum,  there  is  the  thymus  gland,  com- 
posed of  two  lobes  :  in  the  female,  the  ovaria  are  very  much  elonga- 
ted ;  and  the  clitoris  often  so  much  so  as  to  be  mistaken  for  a  penis  ; 
and  in  the  male,  the  testes  are  lodged  on  the  psoas  muscles  until  the 
seventh  month,  after  which  they  descend  into  the  scrotum.  The 
bones  (except  those  of  the  ear)  are  partly  cartilaginous  at  birth,  and 
for  some  time  afterwards. 


Besides  these,  there  are  severaLpeculiarities  in  the  fetus  apper- 
taining to  the  circulation  of  blood,  viz.  the  two  umbilical  arteries  and 
the  umbilical  vein,  before  described  ;  the  canalis  venosus,  a  short 
branch  between  the  umbilical  vein  and  the  left  vena  cava  hepatica ; 
the  canalis  arteriosus,  an  artery  arising  from  the  pulmonary  artery, 
and  passing  obliquely  into  the  aorta  ;  and  an  opening  in  the  septum 
©f  the  auricles,  called  the  foramen  ovale. 
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At  the  fourth  week  of  utero-gestation,  there  exists  an  oviform 
mass,  of  about  the  size  of  a  hazel-nut,  consisting  of  the  chorion,  with 
a  beautiful  shaggy  covering,  principally  composed  of  its  vessels;  of 
the  amnion ;  liquor  amnii ;  and  fcetus,  which  appears  only  as  an 
opaque  spot,  not  exceeding  in  size  a  large  ant. 

By  the  fifth  week,  the  fcetus  resembles  in  shape  and  size  the 
malleus  of  the  internal  ear,  being  about  a  quarter  of  an  inch  in  length. 
About  the  sixth  week,  it  resembles  the  section  of  a  French  bean  in  its 
form  ;  the  budding  extremities  may  be  traced,  and  its  head  and  body 
are  nearly  equal  in  size. 

At  the  seventh  or  eighth  week,  all  the  parts  are  distinctly  formed, 
and  the  fcetus  is  from  one  to  two  inches  in  length,  and  about  three 
drachms  in  weight. 

During  the  third  month,  the  length  is  about  six  inches. 
By  the  fifth  month,  it  is  usually  ten  inches  long. 
At  seven  months,  it  is  about  fifteen  inches  in  length. 

And  at  the  termination  of  the  ninth  month,  or  the  full  period  of 
utero-gestation,  the  average  length  is  twenty  inches,  and  the  average 
weight  seven  pounds. 

PECULIARITIES  OF  THE  FCETUS. 

The  kidneys,  capsulce  renales,  and  liver,  are  disproportionably 
large :  the  lungs  are  nearly  black,  collapsed,  and  of  greater  specific 
gravity  than  water,  because  they  have  not  been  distended  by  air. 
Until  the  seventh  month,  the  pupil  is  occupied  by  a  highly  vascular 
membrane,  termed  membrana  pupillaris ; 
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The  placenta  is  not  to  be  seen  as  an  appendage  to  the  ovum  till 
nearly  the  completion  of  the  second  month. 

Functions  analogous  to  respiration  and  nutrition  are  proba- 
bly performed  by  the  placenta.  In  this  organ  the  blood  acquires  the 
stimulating  and  nutritious  qualities  essential  to  the  existence  and 
growth  of  the  foetus. 

In  the  human  female,  the  number  of  placenta  usually  correspond 
with  the  number  of  children. 

The  funis  umbilicalis,  or  navel  string,  is  the  means  of  connexion 
between  mother  and  child. 

It  is  composed  of  two  arteiies,  which  originate  from  the  internal 
iliacs  of  the  child  ;  and  of  one  vein,  which  returns  the  blood  from  the 
placenta  to  the  foetus.  These  vessels  are  united  by  a  gelatinous  sub- 
stance, and  enveloped  in  a  sheath,  formed  by  a  duplicature  of  the 
chorion  and  amnion.  The  funis  is  usually  about  twenty  inches  in 
length,  and  the  vessels  run  in  a  spiral  direction.  It  has  nerves  from 
the  grand  sympathetic. 

FCETAL  STRUCTURE  AND  PECULIARITIES. 

So  minute  are  the  different  parts  of  the  foetus,  for  several  weeks 
after  impregnation,  that  even  when  submitted  to  microscopic  exami- 
nation, it  presents  itself  only  as  a  gelatinous,  semi-transparent,  greyish 
mass. 
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39  PLACENTA    AND    FUNIS    UMBILICALIS. 

In  the  fourth  volume  of  the  Medico-chirurgical  Transactions,  an 
analysis  of  it,  by  Dr.  Bostock,  is  given.  It  has  also  been  analysed  by 
Vauquelin,  Berzelius,  and  Scheele. 

PLACENTA  OR  AFTER-BIRTH,  AND  FUNIS  UMBILI- 
CALIS OR  NAVEL  STRING. 

The  placenta t  or  after-birth,  constitutes  the  medium  of  commu- 
nication between  the  mother  and  the  child.  It  is  a  thick,  soft,  round, 
lobulated,  spongy,  vascular  mass,  adhering  by  vessels  to  the  fundus, 
or  anterior  and  superior  part  of  the  uterus,  and  connected  to  the  foetus 
by  the  funis  umbilicalis. 

It  consists  of  a  maternal  and  fcetal  portion,  which  have  no  com- 
munication by  continuity  of  canal,  so  that  if  it  be  injected  by  the 
uterine  vessels  the  injection  does  not  pass  from  them  into  the  foetal  part 

of  the  placenta,  nor  from  the  umbilical  vessels  into  the  maternal  por- 
tion. 


The  maternal  or  cellular  half  of  the  placenta  appears  to  be  formed 
by  the  uterine  vessels  shooting  into  the  decidua ;  and  the  fcetal  half, 
or  that  portion  in  which  the  two  umbilical  arteries  ramify  minutely 
over  the  maternal  cells,  is  probably  formed  by  the  shaggy  and  exter- 
nal layer  of  the  chorion.  • 
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38  OVUM. 

Immediately  after  conception,  the  vessels  of  the  interior  and 
highly  vascular  surface  of  the  uterus  take  on  increased  action,  and 
secrete  a  thick,  extremely  tender,  lacerable,  and  cribriform  membrane 
which  may  be  divided  into  two  laminae  ;  the  one  in  contact  with  the 
uterus,  bearing  the  name  of 

Tunica  decidua  uteri ; 
and  the  other,  from  being  reflected  on  the  first,  is  called, 

Tunica  decidua  reflexa. 


The  tunica  decidua  uteri  remains  as  the  proper  membrane  of  the 
uterus  until  after  parturition,  when  it  is  discharged  with  the  lochias, 
a  portion  having  come  away  with  the  chorion.  The  tunica  decidua 
reflexa  is  extremely  thin,  and  becomes  much  more  so  as  the  ovum  in- 
creases in  size  :  in  the  earlier  months  of  utero-gestation,  it  may  be 
easily  separated  from  the  tunica  decidua  reflexa,  but  after  the  fourth 
or  fifth  months,  from  constant  pressure  against  it,  it  becomes  as  it 
were  identified  with  it,  and  no  longer  distinguishable  :  hence,  on  dis- 
section of  the  gravid  uterus,  during  the  latter  periods  of  pregnancy, 
we  can  detect  but  three  membranous  coverings  between  the  uterus 
and  the  foetus,  viz.  the  tunica  decidua  uteri,  the  chorion,  and  the 
amnion. 


The  liquor  amnii,  which  distends  the  involucra  or  membranes, 
seems  principally  intended  to  preserve  the  delicate  foetus  from  the 
pressure  of  the  uterus  during  gestation;  and  during  parturition,  to 
perform  the  office  of  a  soft  and  inimitable  wedge,  by  which  the  os 
uteri  and  other  parts  are  prepared  for  the  passage  of  the  child, 
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The  male  semen  having  been  transmitted  through  the  uterus, 
and  by  the  tubae  Fallopianae,  to  the  ovaries,  stimulates  one  or  more  of 
the  vesiculse  Graafiana?,  which  ab  origine  appear  to  contain  ova,  and 
the  rudimental  matter  of  the  fetus.     Some  physiologists  doubt  this. 

The  fimbriated  extremities  of  the  tubes  expand  and  embrace  the 
ovaria,  having  become  during  the  coitus  ready  to  receive  the  ovum, 
which  is  about  to  escape  from  the  ovarium.  The  impregnated  ovum 
bursts  through  the  peritoneal  covering  of  the  ovarium,  and  enters  the 
grasping  and  open  end  of  the  tuba  Fallopiana,  of  the  fecundated 
side ;  along  which  it  is  conveyed  into  the  uterus  in  about  three 
weeks  after  conception,  there  gradually  to  undergo  its  complete  de- 
velopment. Although  this  is  the  opinion  generally  entertained, 
Sir  E.  Home  savs  he  has  seen  the  ovum  in  the  womb  at  the  end  of 
eight  days. 

OVUM  OR  EGG. 

The  result  of  conception  having  been  traced  into  the  uterus,  it 
contains  the  primordial  parts  of  the  child,  although  they  can  scarcely 
be  detected,  on  account  of  their  minuteness  and  transparency. 

It  will  be  found  to  have  two  membranous  coverings,  having  a 
gelatinous  substance  interposed  between  them.     They  are,  the 

Chorion,  and 

Amnion; 
the  latter  being  the  inner,  and  the  former  the  outer  covering  of  the 
foetus.     These,  with  the 

Liquor  amnii, 
a  fluid  secreted  by  the  amnion,  constitute  the  complete  ovum. 
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equal  parts  of  the  liquor  aluminis  compositus  and  distilled  water, 
should  be  thrown  into  the  vagina,  three  times  a-day ;  the  hip  bath 
cold  ;  or  the  application  of  cold  water  to  the  loins  and  pubes,  by  the 
bidet,  or  by  a  sponge  or  cloth,  ought  to  be  employed  everv  morning; 
and,  if  convenient,  sea-bathing  may  be  tried.  In  addition  to  these 
means,  sexual  separation,  with  the  avoidance  of  fluids  as  much  as 
possible,  and  moderate  regular  exercise,  must  form  part  of  the  plan 
of  treatment. 


CONCEPTION 


Before  entering  on  an  examination  of  the  contents  of  the  gravid 
uterus,  the  obscure  but  interesting  subject  of  conception  must  be 
alluded  to  :  any  deeper  investigation  of  it  would  only  serve  to  con- 
vince the  inquirer,  that  scarcely  any  practical  advantage  could  result 
from  the  pursuit.  The  works  of  Malphigi,  Harvey,  Spallanzani, 
Blumenbach,  Denman,  and  Ryan,  may  be  consulted  with  advantage 
on  this  function. 

It  appears  to  be  essential  to  fecundation,  that,  on  the  part  of  the 
female,  the  ovaria  contain  some  vesicles  in  a  healthy  condition,  and 
all  the  passages  to  them  unobstructed  ;  on  the  part  of  the  male,  the 
testicles  must  be  in  a  healthy  state,  so  that  semen  may  be  secreted.  In 
general,  there  is  both  in  the  male  and  female  a  determination  of  blood 
to  the  whole  genital  systejn,  constituting  the  venereal  oestrum,  but 
this  is  not  essential;  and,  as  the  immediate  cause  of  impregnation, 
there  must  be  sexual  intercourse. 
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^4  ORGANS    OF    GENERATION. 

DYSMENORRHEA,  OR  PALMTL  MENSTRUATION. 

This  diseased  condition  of  the  uterine  function  occurs  principally 
to  women  who  menstruate  sparingly  ;  and  the}-  are  usually  barren. 
There  is  generally  severe  uterine  pain,  which  is  augmented  by 
external  pressure:  the  head  and  stomach  sympathises  with  the  uterus; 
and  there  is  a  sense  of  bearing  down.  The  secretion  is  often  mixed 
with  coagula  and  filaments  oj  a  membrane,  very  similar  to  tlie 
decldua  uteri. 

A  subacute-inflammatory   state  of  the    inner  surface  of  the 
uterus,  inducing  constriction  of  its  secerning  vessels. 

vivratmrnt, 

During  the  secretion  of  the  menses,  local  bleeding  is  decidedly 
useful ;  the  hip  bath,  with  warm  water,  may  be  used  twice  a-day; 
and,  as  often,  an  enema  should  be  thrown  into  the  rectum,  coin- 
posed  of  at  least  a  pint  of  thin  gruel  or  warm  water,  with  a  drachm 
of  tincture  of  opium.  Full  doses  of  the  extractum  hyoseyami,  with 
camphor  and  opium,  combined  with  nauseating  medicines,  will 
sometimes  afford  considerable  relief.  Valerian,  ammoniated  tincture 
of  guaiacum,  and  acetate  of  ammonia,  have  all  proved  useful. 

During  the  interval^  local  bleeding  should  be  employed  once 
every  week  ;  an  aloetic  laxative  must  be  daily  exhibited  ;  the  warm 
hip  bath  should  be  had  recourse  to  oncea-day  ;  and  regular  exercise 
strongly  enforced.  A  well  conducted  course  of  mercury,  so  as  to 
keep  the  system  sensibly  under  its  influence  for  several  weeks,  has, 
iu  a  few  instances,  been  beneficial. 
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MENORRHAGIA  OR  PROFUSE  FLOW  OF  MENSES- 

By  Menorrhagia  is  meant,  an  immoderate  secretion  of  the 
menstrual  discharge;  either  in  the  quantity  which  flows  at  the  usual 
time,  or  in  the  frequency  of  its  recurrence,  or  length  of  period. 

A  plethoric  and  enfeebled  condition  of  the  system,  with  uterine 
congestion,  and  this  generally  connected  with  lax  fibre  and  deficient 
tone  in  the  extreme  vessels  of  the  uterus. 

STreatmntt 

Every  circumstance  and  pursuit,  with  all  such  articles  of  food 
as  accelerate  the  frequency,  and  increase  the  force  of  the  action  of 
the  heart  and  arteries,  must  be  sedulously  guarded  against. 

During  the  term  of  menstruation,  absolute  quietude  of  mind, 
and  body  in  a  recumbent  posture,  must  be  enjoined  ;  and  cold  may 
be  applied  to  the  pubes  and  loins.  Should  there  be  much  vascular 
action,  the  potassce  nitras,  in  doses  of  five  grains  every  hour,  is  use- 
ful ;  but  if  the  pulse  is  feeble,  the  mineral  acids  liberally  adminis- 
tered wall  sustain  the  vital  powers,  and  perhaps  constrict  the  secern- 
ing vessels.  The  superacetate  of  lead,  with  acetic  acid  and  opium, 
may  be  advantageously  administered. 

During  the  interval,  a  few  ounces  of  blood  may  be  advantage- 
ously removed  from  the  uterine  region  ;  an  injection,  composed  of 


(r») 


t  JoU  j-Jji  ^h  I  Jr»«*  <^»  *>  ^*  V.  tfVc  tfuk&A 


J 


^  ^  tAyj  <**  o'^  Jj***,  ,/J  I*  a^jfji  (M  uP 


v*  f—j  ^  us4  '•>*>  e**  *-!l~  wV1*  t^-*  ^  w^  ^  '^  "^ 


t->U^*£jj^JL-» 

^jJSv^lSjS**-          L 

j\f  i  -ejuu  A 

.pj\Sz*^A  K^JUSjij^JjV 


34  ORGANS    OF    GENERATION. 

DYSMENORRHEA,  OR  PAINFUL  MENSTRCATIOX. 

This  diseased  condition  of  the  uterine  function  occurs  principally 
to  women  who  menstruate  sparingly ;  and  they  are  usually  barren. 
There  is  generally  severe  uterine  pain,  which  is  augmented  by 
external  pressure:  the  head  and  stomach  sympathises  with  the  uterus; 
and  there  is  a  sense  of  bearing  down.  The  secretion  is  often  mixed 
with  coagula  and  filaments  of  a  membrane,  very  similar  to  the 
decidua  uteri. 

A  subacute-inflammatory   state  of  the   inner  surface  of  the 
uterus,  inducing  constriction  of  its  secerning  vessels. 

^Treatment, 

During  the  secretion  of  the  menses,  local  bleeding  is  decidedly 
useful ;  the  hip  bath,  with  warm  water,  may  be  used  twice  a-da\f ; 
and,  as  often,  an  enema  should  be  thrown  into  the  rectum,  com- 
posed of  at  least  a  pint  of  thin  gruel  or  Avarm  water,  with  a  drachm 
of  tincture  of  opium.  Full  doses  of  the  extractum  hyoscyami,  with 
camphor  and  opium,  combined  with  nauseating  medicines,  will 
sometimes  afford  considerable  relief.  Valerian,  ammoniated  tincture 
of  guaiacum,  and  acetate  of  ammonia,  have  all  proved  useful. 

During  the  interval,  local  bleeding  should  be  employed  once 
every  week  ;  an  aloetic  laxative  must  be  daily  exhibited  ;  the  warm 
hip  bath  should  be  had  recourse  to  once  a- day  ;  and  regular  exercise 
strongly  enforced.  A  well  conducted  course  of  mercury,  so  as  to 
keep  the  system  sensibly  under  its  influence  for  several  weeks,  has, 
in  a  few  instances,  been  beneficial. 


J-tffcJ  ^  U*!  (rp) 

^>-  4i  tJUfc  j?  e;jJj}~  b^j^  cJl»-   uHj*  &^i  &£*  t~J**  L5^  f*V 

<^/;  &t*  cf  cjU^c/  fv  ^  <*#  V  *£j-  u*  l'VJc  f-vjo'  L5*^ 
fc/i*  plejj  ^TcJb:  ^.CJjA  fc^U^  ^j\ikr^  (jf~  J*"5  l/"  L^-^ 


•>-> 


3  ORGANS    OF    GENERATION. 


treatment. 

The  management  of  suppression  of  the  menses  must  depend  on 
whether  the  suppression  be  occasional  or  established. 


Should  it  be  occasional,  (by  which  term  is  meant  the  sudden 
and  casual  suspension  of  the  secretion,  either  before  or  during  its 
flow,)  the  symptoms  are  usually  acute,  and  require  the  abstraction 
of  blood,  locally  and  generally  ;  saline  purgatives ;  and  the  warm 
hip  bath.  Should  there  be  much  uterine  pain,  opium,  henbane, 
poppy,  stramonium,  or  any  narcotic,  with  a  diaphoretic,  will  afford 
relief;  particularly  if  conjoined  with  the  abstraction  of  blood  from 
the  vicinity  of  the  uterus  by  leeches  or  cupping. 


But,  should  the  suppression  have  become  established,  it  will  be* 
highly  necessary  to  ascertain  whether  it  is  connected  with  any 
disease  of  the  uterus.  If  it  be  not,  the  case  demands  the  same 
treatment  as  is  recommended  in  emansio  mensium,  (or  the  non- 
appearance of  the  menses)  with  the  addition  of  stimulating  injec- 
tions, particularly  of  ammonia. 
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The  second  indication  is  to  be  secured  by  the  exhibition  of 
aloetic  purgatives,  and  enemata  twice  a  week  ;  by  the  use  of  the  hip 
bath,  with  warm  salt  water,  daily  ;  and  warm  woollen  clothing, 
especially  on  the  feet.  Sometimes  a  course  of  Bath,  or  the  Brighton 
chalybeate  waters,  has  been  beneficial,  or  a  cautiously  conducted 
ptyalism  has  succeeded,  when  ordinary  measures  have  failed. 


SUPPRESSIO  MENSIUM,  OR  SUPPRESSION  OF  THE 

MENSES. 

The  catamenial  secretion,  when  once  established,  generally 
recurs  with  great  regularity  ;  but  sometimes  it  becomes  suppressed 
bv  other  causes  than  utero- gestation,  lactation,  or  uterine  disease. 

This  discharge  may  be  either  obstructed  immediately  before 
the  expected  flow  of  the  menses,  or  after  the  secretion  has  com- 
menced ;  and,  although  the  obstruction  not  unfrequently  exists  for 
some  time  without  constitutional  or  local  disturbance,  more  fre- 
quently general  febrile  excitement,  followed  by  dyspepsia  and  debi- 
lity, with  vicarious  hemorrhage  from  the  nose,  lungs,  stomach,  or 
from  some  open  wTound,  attended  with  considerable  local  distress, 
are  the  consequences. 

<£attsrs. 

The  application  of  cold  and  humidity  to  any  part  of  the  surface 
of  the  body,  or  to  the  extremities  ;  powerful  mental  emotions ;  and 
any  thing  enfeebling  the  constitutional  or  uterine  powers,  such  a.^ 
Jow  living,  impure  air,  frequent  abortion,  immoderate  sexual  inter- 
course, leucorrhoea,  &c. 
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Calumba ;  and  other  vegetable  bitters,  combined  with  ammonia 
or  myrrh;  and  the  cold  salt  water  bath,  if  there  be  sufficient  vis  vitct 
to  secure  that  re-action  on  which  the  beneficial  result  of  cold  bathing 
so  much  depends.*  To  these  medicinal  means  may  be  added 
moderate  daily  exercise  on  foot,  in  pure  air ;  with  plain  nutritious 
diet,  rather  to  invigorate  than  stimulate  the  system. 


*  Delicate  persons,  who  are  apparently  unable  to  bear  cold -bathing,  may  often  be  brought  to 
derive  advantage  from  its  employment,  if  before  going  into  the  bath,  they  walk  until  the  circula- 
tion becomes  somewhat  quickened,  without  producing  perspiration  ;  and  if,  instead  of  remaining 
some  time  in  the  water,  they  make  only  one  plunge,  and  immediately  employ  friction,  and  dres-s 
themselves. 
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When  the  catamenia  do  not  appear  at  the  usual  time,  the  girl 
gooner  or  later  complains  of  general  lassitude,  with  indisposition  and 
inability  to  make  either  mental  or  bodily  exertion  without  great 
fatigue.  She  often  suffers  from  dyspnoea  ;  disturbed  sleep  ;  im- 
paired or  depraved  appetite;  sense  of  fulness,  and  dull  pain  in  the 
loins,  with  a  dark  and  dirty  yellowish  green  colour  of  the  entire 
surface  of  the  body.  The  temperature  of  the  skin  is  diminished, 
and  every  symptom  indicates  deficient  power  and  action. 


<£ausc. 

This  is  somewhat  obscure.  In  some  cases  it  has  resulted  from 
defective  ovaria ;  but  in  almost  every  instance,  there  are  unequivocal 
evidences  of  a  torpid  condition  of  the  arterial  and  lymphatic  systems, 
and  particularly  of  that  part  of  them  which  concerns  the  uterus. 


^Treatment 

The  indications  of  cure  are  two  :— 

First.     To  give  tone  and  energy  to  the  general  system  ;  and. 
Secondly.     To  stimulate  the  uterine  organs. 


The  first  indication  is  to  be  accomplished  by  preparations  of 
iron,  such  as  the  mistura  or  pilula  ferri  composita  ;  zinc ; 
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At  this  time,  and  with  these  symptoms,  women  should  live 
sparingly,  take  a  few  doses  of  saline  purgatives,  and,  if  necessary, 
lose  a  little  blood. 


PREMATURE  MENSTRUATION. 

Some  girls,  of  full  relaxed  habits,  menstruate,  in  England 
a  year  or  two  before  the  usual  time,  at  which  this  secretion  should 
appear.  On  investigation,  such  females  will  usually  be  found  to  be 
the  subjects  of  fulness  of  the  whole  system,  and  will  often  cease  to 
be  unwell,  (as  it  is  termed,)  for  months  and  even  years,  after  losing 
a  little  blood,  and  taking  a  saline  purgative  every  third  or  fourth 
morning  for  a  few  weeks,  with  plain  diet  and  daily  exercise  on  foot. 


Some  well  authenticated  instances  are  recorded  of  children  who 
h^ve  menstruated  ;  but  most  of  these  cases,  like  those  of  old  women, 
who  are  said  to  have  had  the  catamenial  secretion,  are  sanguineous 
discharges  from  a  diseased  uterus  or  vagina. 


EMANSIO  MENSIUM,  OR  NON-APPEARANCE  OF  THE 

MENSES. 

The  non-appearance  of  the  menses  at  the  usual  time,  is  some- 
times called  amenorrhcea ;  retentio  mensium  ;  and  chlorosis,  or  green 
sicknessy  from  the  dirty  yellowish  green  hue  assumed  by  the  coun- 
tenance. 
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Most  women  are  more  or  less  indisposed  by  vascular  fulness  and 
excitement,  not  only  previously  to  and  during  the  first  secretion, 
but  on  every  subsequent  recurrence  of  the  discharge.  It  is  usually 
preceded  by  lassitude ;  darting  pains  through  the  mammae,  with 
fulness  of  these  glands  ;  vertigo ;  uneasiness  in  the  loins  and  thighs ; 
and  dyspepsia. 

Its  source  is  undoubtedly  the  internal  surface  of  the  uterus,  as 
manifested  in  cases  of  inversion  of  the  organs. 

Its  cause  is  unknown,  although  many  have  been  conjectured. 

It  is  a  sign  of  the  aptitude  of  the  uterus  for  all  the  purposes  of 
gestation.  During  pregnancy  and  lactation  the  menses  cease  to 
flow,  except  in  some  few  cases,  in  which  the  secretion  is  poured  out 
from  the  upper  part  of  the  vagina. 

This  secretion  is  the  most  unequivocal  and  best  individual 
proof  of  puberty,  at  which  period  the  mons  veneris  becomes  covered 
with  hair,  the  breasts  begin  to  be  developed,  and  all  the  genital 
organs  to  be  evolved. 

Independent  of  that  temporary  suspension  of  the  menstrual 
secretion,  which  usually  takes  place  during  pregnancy  and  lactation, 
there  is  a  time  at  which  it  finally  disappears,  and  this  is  deemed  in 
general,  by  females,  a  most  important  epoch  in  their  lives.  In  Great 
Britain,  this  event  occurs  about  the  forty-fourth,  or  from  that  to 
the  fiftieth  year ;  it  is  popularly  called  the  dodging  time,  (from  the 
irregular  intervals  between  the  successive  appearances  of  the  dis- 
charge,) and  the  turn  of  life.  The  whole  system  is  usually  in  a 
state  of  congestion ;  or  determination  of  blood  takes  place  to  parti- 
cular organs. 
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When,  from  venereal  or  other  excitement,  these  vesicles  burst, 
they  become  converted  into  opaque  bodies,  which,  from  their  dirty 
yellow  colour,  are  termed  corpora  lutea. 

PHYSIOLOGY  OF  THE  UNIMPREGNATED  UTERUS. 

Before  impregnation,  the  uterus  has  but  one  function  to  per- 
form— that  of  menstruation  ;  which  is  a  secretion  of  a  reddish  serous 
fluid  from  the  cavity  of  the  uterus,  commencing  in  temperate  cli- 
mates at  about  the  fourteenth  year,  and  usually  recurring  every 
lunar  month,  or  twenty-eight  days,  and  hence  called  the  menses, 
and   sometimes  catamenia. 

It  occurs  with  surprising  regularity  when  once  established, 
through  thirty  years,  or  until  the  woman  attains  the  age  of  from 
forty-four  to  fifty.  In  hotter  countries,  the  catamenial  discharge 
commences  as  early  as  the  tenth  year;  whilst  in  colder  regions,  it 
often  does  not  appear  before  the  twentieth  year,  and  instead  of  recur- 
ring monthly,  there  may  be  an  interval  of  three  months  between 
each  period. 

The  time  of  the  first  appearance  of  the  secretion  depends  much 
upon  the  temperament,  habits  of  living,  &c,  and  on  these  circum- 
stances, also,  the  quantity  secreted  is  very  dependent. 

The  average  quantity  in  Britain  is  about  four  ounces, 
which  is  generally  about  four  days  in  flowing. 

The  menses  do  not  contain  fibrine*  consequently  the  secretion 
does  not  coagulate. 


*  Fibrine,  is  a  component  part  of  the  blood ;  it  is  a  substance  which  together  with  albumen 
forms  the  basis  of  muscle. 
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The  Ugamenta  rotunda,  or  round  ligaments,  are  about  the 
size  of  a  goose-quill,  and  arise  from  the  superior  angles  of  the 
fundus  uteri,  and,  proceeding  obliquely  downwards  and  outwards, 
pass  out  through  the  ring  of  the  external  oblique  muscle,  to  be 
inserted  about  the  mons  veneris  and  other  contiguous  parts. 


The  tubce  Fallopiance  derive  their  name  from  Fallopius,  who 
first  clearly  demonstrated  them.  They  are  two  muscular  tubes, 
of  about  three  inches  in  length,  proceeding  from  the  superior  angles 
of  the  uterus.  They  run  across  the  pelvis,  become  larger  and  more 
serpentine  in  their  course,  and  terminate  as  an  expanded  opening, 
with  fringed  edges,  termed  fimbria  ;  these  extremities  float  loosely 
in  the  pelvis,  not  being  included  in  the  ligamenta  lata.  The  inner 
covering  of  these  tubes  is  a  plicated  continuation  of  the  highly 
vascular  lining  membrane  of  the  uterus.  The  fallopian  tubes  are  the 
media  of  communication  between  the  uterus  and  ovaria. 


The  ovaria  are  two  flattened  oblong  bodies,  situated  a  little 
below  the  tubes,  and  about  an  inch  and  a  half  from  the  uterus. 
They  consist  of  a  close  and  compact  texture,  principally  composed 
of  a  number  of  highly  vascular  vesicles,  united  by  cellular  structure. 
These  vesicles,  the  office  of  which  was  first  described  by  De  Graaf, 
are  consequently  called  vesiculcB  Graafian^.  They  are  probably  so 
many  ova,  charged  with  the  rudimental  matter  of  future  children. 
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Its  veins  bear  the  same  name  as  the  arteries.  The  right 
spermatic  veins  terminate  in  the  vena  cava,  and  the  left  in  the 
renal.  The  hypogastric  empty  themselves  into  the  external 
hemorrhoidal  and  internal  iliac  veins. 

Its  absorbents  are  very  numerous,  though  small.  In  the 
gravid  uterus,  their  diameter  becomes  much  augmented  and  they 
may  be  distinctly  seen  on  the  surface,  and  in  the  substance  of  the 
organ.     They  pass  into  the  iliac  glands. 

The  muscular  fibres  run  in  all  directions,  taking  an  orbicular, 
transverse,  and  reticulated  course.  At  the  cervix  uteri,  and  its 
superior  angles,  these  fibres  may  be  most  distinctly  seen. 

APPENDAGES  OF  THE  UTERUS. 

These  are  the  broad  and  round  ligaments;  the  fallopian  tubes 
and  the  egg-glands  or  ovaries. 


The  peritoneum  is  reflected  over  the  anterior  and  superior 
parts  of  the  uterus.  The  lateral  duplicatures  of  it  form  a  broad 
expansion,  and  envelope  the  fallopian  tubes,  ovaria  and  vessels. 
These  doublings  are  called  the  ligament  a  lata,  or  broad  ligaments. 


UA>  y^fU^ 


d-j*  crW.  dV  f^'  e^  t^W  c£J  c^^;  cTls^*^^  u£  f^J 
t  ■  y 

^   ^'  ^    gJ  li    gjJjli   ^   t^S   ^L*^  ^&  1^4  L|J   1^    J^>    K^jb 


;■*  ^3j;^  c^d-^i  c1^^  ^*  ^  ^J«i  (^S1  c;^0  v^J  ^b>.  )*-*^  X 


24  ORGANS    OF    GENERATION, 

Structure. — Nerves,  arteries,  veins,  absorbents,  and  muscular 
fibres,  all  connected  by  dense  cellular  structure,  enter  into  the 
composition  of  the  uterus.  Its  nerves  are  derived  from  the  meso- 
colic  plexus,  the  sacral  and  great  sciatic,  which,  by  their  connexion 
with  the  intercostal,  establish  sympathy  with  various  parts  of 
the  body. 


Its  arteries  are  four  :  two  spermatic,  which  are  distributed  to  the 
fundus  uteri  and  the  appendages  of  the  uterus;  and  two  hypogastric, 
which  supply  the  cervix  and  corpus.  These  vessels  freely  anas- 
tomose with  each  other. 
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The  unimpregnated  uterus  is  in  shape  not  unlike  a  flattened 
pear  or  guava;  but,  when  impregnated,  it  assumes  an  oval  form, 
and  at  the  full  period  of  gestation  resembles  an  oblong  gourd 

This  organ  is  divided  into  fundus,  corpus,  cervix,  and  os. 


The  fundus  is  that  portion  which  is  above  the  insertion  of  the 
fallopian  tubes. 

The  corpus,  or  body,  is  the  narrow  part  which  is  between  the 
fundus  and  neck  of  the  womb. 

The  cervix,  or  neck,  is  the  narrow  portion  below  the  body ; 
and  the  os,  mouth,  or  os  tincce,  (from  its  supposed  resemblance  to  the 
mouth  of  a  tench,)  or  os  internum,  is  the  extremity  of  the  neck  or 
cervix,  divided  by  a  transverse  fissure,  the  two  edges  of  which  are 
called  labia 

In  length,  the  unimpregnated  uterus  is  less  than  three  inches: 
in  breadth,  less  than  two  inches  at  the  fundus,  and  one  inch  at  the 
cervix :  and  in  thickness,  the  parietes  are  about  a  third  of  an  inch. 
These  admeasurements  are  liable  to  considerable  variations. 


The  cavity  of  the  uterus  is  triangular,  and  is  lined  by  a  con- 
tinuation of  the  smooth  and  highly  vascular  villous  covering  of  the 
vagina  This  lining  is  folded  at  the  cervix  uteri,  where  the 
dupiicatures  are  beautifully  arranged  in  an  arborescent  form  and  on 
this  account  termed  arbor  vitce  (tree  of  life),  or  arbor  Morgagni 
(tree  of  Morgagni.)  Between  these  dupiicatures  there  are  nume- 
rous follicular  glands. 
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Its  entrance  is  bounded  by  a  sphincter  muscle,  and  by  a 
congeries  of  blood  vessels,  arranged  like  network,  and  termed  plexus 
reteformis. 

At  the  orifice  of  the  vagina  are  several  rings  or  folds  of  the 
vagina,  which,  from  their  supposed  resemblance  to  myrtle  leaves, 
are  called  carunculce  myrtiformes.  They  are  not,  as  is  generally 
affirmed,  the  remains  of  the  ruptured  hymen,  for  they  may  be  found 
when  it  remains  entire. 


Just  at  the  entrance  of  the  orificium  vaginae  is  the  hymen,  a  thin 
membrane,  by  which  it  is  partially  closed.  In  many  girls  it  is 
wanting,  and  when  existent,  often  lies  folded  loosely  in  wrinkles, 
until  just  before  puberty,  when  it  becomes  developed  and  expands. 
It  differs  very  much  in  form  in  different  women,  but  is  generally 
crescent  shaped,  dwindling  to  nothing  at  its  cornua,  being  attached 
at  its  circumference,  but  having  an  opening  at  its  centre  for  the 
escape  of  the  menstrual  secretion. 


Sometimes  it  is  cribrated,  at  other  times  altogether  imper- 
forated. 

UTERUS. 

This  organ,  which  is  found  between  the  female  bladder  and 
rectum,  is  destined  for  the  reception  of  the  foetus,  which  it  usually 
retains  until,  at  rather  more  than  thirty-nine  weeks  from  conception, 
it  has  become  a  perfect  child. 
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Under  other  circumstances,  such  as  the  bladder  being  over 
the  pubes,  when  the  abdomen  is  pendulous,  the  handle  must  be 
as,  much  depressed,  immediately  after  the  point  has  cleared  the 
symphysis  pubis. 

Female  catheters  are  usually  too  little  curved.  Previously  to 
being  used,  the  stilette  should  be  withdrawn,  and  a  moistened  blad- 
der tied  on  the  extremity  of  its  handle,  into  which  the  urine  may 
flow  after  the  introduction  of  the  catheter.  This  plan  prevents  the 
bed  being  wetted,  which  is  an  almost  unavoidable  circumstance  as 
the  operation  is  commonly  performed. 

VAGINA. 

The  orifice  of  the  vagina  is  found  about  the  third  of  an  inch 
below  the  meatus  urinarius. 

The  vagina  is  the  canal  which  conducts  to  the  uterus,  and  ' 
terminates  just  above  the  mouth  of  that  organ.     The  vaginal  canal 
has  two  extremities,  the  outer  one  of  which  is  called  the  external 
mouth  (os  externum)  and   the   inner  is   attached  to  the  neck  of 
the  womb.  '    ' 

It  is  composed  of  elastic  substance,  with  a  constrictor  muscle 
at  its  entrance.  It  is  covered  posteriorly  by  a  reflexion  of  the 
peritoneum,  and  is  connected  with  the  contiguous  parts  by  con- 
densed cellular  (membrane)  texture.  dL 

The  vagina  is  plentifully  supplied  with  arteries,  veins,  nerves, 
and  absorbents. 

Its  course  is  somewhat  curved,  and  it  is  united  at  an  obtuse 
angle  with  the  uterus.    It  is  commonly  about  four  inches  in  length, 
and  two  in  diameter,  during  virginity,  being  narrower  at  its  com-  g 
mencement  and    termination   than   in   the   middle.     Its  .capacity.  ^ 
becomes  much  increased  in  women  who  have  bornrchildrenv 


^i^ji  ***«£_  ^/iK*  o'L  Jf^l  ^J  ^  ci  d  U!  4 A  *  ciAV 

j 

i 
L^>  *jjj  jjS\  ,xJ  a^,*  K  a>-j  cixj  ^  i*^3  -j^!  *j6  c>j1  ^£  *fA-o  <-£  a^i. 

>'   C~;^   A^V  &***>-  cj**  <L- ,">  3*  £   cl^    <£.***>'    ^  a-/  (*^**  LS*  V* 

i^/b  Ij^j  c^-^  c?j*  *fi<Hi 


^    • 


20  ORGANS    OF    GENERATION. 

That  position  is  best,  both  for  the  patient  and  medical  man, 
which  combines  delicacy  with  convenience,  and  consequently,  with- 
out any  exposure  of  her  person,  the  woman  may  lie  on  her  back, 
with  her  knees  elevated  and  separated.  The  operator  standing  on 
her  right  side,  with  the  catheter  previously  oiled  in  his  right  hand, 
is  to  carry  his  left  hand  over  the  right  thigh,  and  with  the  index 
finger  to  separate  the  labia  and  nymphae,  and  to  discover  the  clitoris. 
The  catheter,  having  a  stop-cock  at  its  end,  and  held  in  the  right 
hand  of  the  practitioner,  is  now  to  be  carried  under  the  patient's 
thigh  to  the  orificium  urethrae,  which  may  generally  be  easily 
found,  by  allowing  the  extremity  of  the  instrument  to  follow  the 
index  finger  of  the  left  hand  downwards,  about  an  inch  below  the 
clitoris  till  it  arrives  at  a  semi-circular  prominence,  about  the  third 
of  an  inch  before  reaching  the  upper  edge  of  the  orificium  vaginse. 
It  then  usually  slips  into  the  urethra;  but  sometimes  into  one  of 
the  large  lacunae  found  at  its  entrance. 


Under  the  circumstances  already  alluded  to,  and  in  some 
cases  of  protracted  labour,  such  is  the  elongation  and  distortion 
of  the  canal,  that  a  flexible  male  catheter  is  requisite. 


And  here  it  may  be  noticed,  that  such  is  the  alteration  in  the 
relative  situation  of  parts  in  procidentia  and  inversio  uteri,  that 
although  the  catheter  must  be  introduced,  and  carried  forwards 
to  the  pubis,  with  the  point  directed  in  the  usual  course,  yet  when 
it  has  reached  the  symphysis,  its  handle  must  be  so  elevated 
towards  the  abdomen,  that  the  extremity  of  the  instrument  should 
be  directed  towards  the  knees. 


<^jjA>  c^J  ^  jj  ^to  L5Jwl  if  &£>  l*«**  Ii!j4>  }£  ^jjJ  £j\)/Ai  yj\jj*R 
£  A«io  ^  <^  j&  &^*t!  *5#  *«*•  4  <^  c^  J1^  c?  e*3  <^  is&  ^  Sitf 

^  ^  ^  <fl  */  L  Aib  *j  a*  <*£b  t-^^.  li j  c>  JS\  £?*>+>  J&!  lJ6I  ^ 
^#  cr — ■  c******  j^l  d  i^>  i^-*  urs^  )"^  £ji*+  q!L»\  ^Ai  ^^  ^jaJj 

^J\Jb\  joU3  ^  ^U^  tjT^j  1jJ*L?c2Jl  b  ^  ^  1/!,*b  b  <r-^u> 

<^V  J-«;  c^>  dfa  4%  cf  t)  *->}>  J  <Lf 


J[9  ORGANS    OF    GENERATION. 

On  separating  the  nymphae,  the  orificium  urethra,  or  meatus 
urinarius,  is  seen,  having  an  elevation  surrounding  its  lower  seg- 
ment, and  situated  about  an  inch  below  the  clitoris,  and  the  third 
of  an  inch  above  the  entrance  into  the  vagina. 

The  female  urethra  does  not  exceed  two  inches  in  length, 
having  a  much  larger  calibre  than  the  same  canal  in  men.  Its 
inner  surface  is  a  continuation  of  the  mucous  lining  of  the  bladder, 
and  is  liberally  supplied  with  lacunar  or  follicular  glands,  which 
secrete  mucus,  to  lubricate  the  parts,  and  defend  them  from  the 
irritation  that  might  otherwise  be  produced  by  the  urine.  One 
large  lacuna  is  found  on  each  side  of  the  orifice.  The  course  taken 
by  the  urethra  is  that  of  a  straight  line,  along  the  upper  part 
of  the  vagina,  where  it  may  be  felt  as  a  cord;  but,  on  reaching 
the  inner  edge  of  the  symphysis  pubis,  it  becomes  curved  upwards. 


DIRECTIONS  FOR  INTRODUCING  THE  CATHETER. 

This  operation,  simple  as  it  may  appear,  is  one  which  is  too 
frequently  very  awkwardly  performed.  This  is  in  some  degree 
attributable  to  the  existing  circumstances  which  demand  the  use  of 
this  instrument.  From  the  connexion  of  the  bladder  and  uterus, 
the  former  inevitably  rises  with  the  latter  during  the  progress  of 
utero- gestation,  and  often  becomes  thrown  considerably  forward ; 
and  the  same  thing  occurs  in  women  having  distorted  pelves,  or 
pendulous  bellies,  independent  of  pregnancy;  so  that  the  urethra 
becomes  elongated  and  preternaturally  curved.  It  is  also  very 
much  thrown  out  of  its  natural  course  in  procidentia  and  inversio 
uteri. 
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below  this  are  the   labia  pudendi,  which  are  two  large  soft  lips, 
formed  by  a  duplicature  of  the  common  integuments,  having  inter- 
posed  adipose   substance.     Their  internal  surface  is  smooth,    and 
studded  with  numerous  sebaceous  follicles.     The  labia  or  lips  com- 
mence   at    the    symphysis  pubis    and    are  continued    downwards 
and  backwards  to  the  perineum,  which  is  the  portion  of  the  com- 
mon integuments,  about  an  inch  and  a  half  in  length,  intervening 
between  the  termination  of  the  labia  and  the  anus ;  the  edge  of  the 
perineum,  which  unites  the  labia  pudendi  at  their  lower  extremities 
bears  the  name  of  Jrasnum  labiorum,  (bridle  of  the  lips)  or,  in  French 
fourchette.      The  anterior  edge  of  the  perineum  is  called  the  com- 
missure, and  on  separating  the  labia,  is  seen  a  sulcus  between  their 
inferior  extremities,  called  fossa  navicularis.     The  first  thing  to  be 
noticed  between  their  superior  extremities  is  the  clitoris,  which  is  a 
little  organ  of  extreme  sensibility,  and  somewhat  analogous  in  its 
shape  and  structure  to  the  penis.     Although  it  has  neither  urethra, 
nor  corpus  spongiosum,  it  has  a  glans  covered  with  a  prepuce,  and 
there  are  also  corpora  cavernosa,   which   take   their   origin   from 
the  rami  of  the  ischia. 

Continuous  with  the  prepuce  of  the  clitoris  are  the  nymphce, 
or  inner  and  smaller  labia,  composed  of  folds  of  the  common  integu- 
ments, having  interposed  between  them  a  spongy  substance,  princi- 
pally composed  of  ramifications  of  the  pudic  artery. 

The  nymphce  gradually  enlarge  as  they  pass  downwards,  and 
when  they  have  reached  the  upper  part  of  the  orificium  vaginae 
they  disappear.  Their  inner  surface  is  abundantly  studded  with 
sebaceous  glands.  The  principal  uses  of  the  nymphae  appear,  to  be, 
to  admit  of  greater  dilatation  of  the  parts  during  parturition,  and  to 
direct  the  stream  of  urine. 


Latin,  Glans. 
„     Urethra. 
„     Foetus. 
„     Sternum. 
„     Cranium. 
„    Mons  veneris. 


English,  Gland :   Nut. 
„     Urinary  canal. 
,,     Unborn  child. 
,,     Breastbone. 
„     Skull. 
„     Mount  of  love. 


Latin,  Meatus  urinarius.  English,    Mouth  of  the  uri- 
nary canal. 


„  Orificium  vaginae. 
„  Labia  Pudendi. 

„  Froenum  Labiorum. 

;,  Sulcus. 

,,  Fossa  navicularis. 


„     „     „     vagina. 

Lips  of  the  female 
organ. 

Bridle  of  the  lips. 
A  groove  or  furrow. 
Boat  shaped  hollow. 
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The  great  diameter  from  the  occiput  to  the  extremity  of  tine 
chin  5  inches. 

The  foetal  head  never  presents  with  either  its  long  or  great 
diameter  so  as  to  correspond  with  any  of  those  of  the  pelvis,  but  by 
the  gradual  action  of  the  uterus,  it  enters  the  pelvis  in  an  oblique 
direction,  thus  never  opposing  its  extreme  width  or  length  to  the 
pelvic  cavity.  No  difficulty  from  this  cause  can  ever  be  expe- 
rienced by  the  foetal  head,  on  its  entrance  in  the  pelvis,  provided 
it  be  well  formed,  and  the  presentation  and  position  of  the  cranium 
be  favourable. 

The  shape  of  a  foetal  head  is  ovoid,  and  the  average  size  of  the 
cranium  of  the  males  at  birth  exceeds  that  of  the  females  by  about 
a  thirtieth  (-^)  part. 

Several  important  suggestions  force  themselves  on  our  notice 
here ;  such  as  the  alteration  in  figure  of  the  foetal  cranium  during; 
parturition ;  the  almost  uniform  presentation  of  the  vertex,  in 
consequence  of  the  occiput  being  near  the  vertebral  column  of  the 
foetus,  so  that  the  uterine  power  exerted  on  the  body  of  the  child 
inevitably  depresses  the  front  of  the  head,  by  which  the  chin  comes 
in  contact  with  the  sternum;  and  the  equally  constant  and  favorable 
position  of  the  cranium,  so  that  the  longest  diameter  of  the  head 
corresponds  with  the  longest  diameter  of  the  pelvis,  and  vice  versa. 
These  are  so  many  evidences  of  original  "and  benevolent  contrivance. 

STRUCTURE  AND  FUNCTIONS  OF  THE  ORGANS  OF 
GENERATION,  AND  THEIR  APPENDAGES. 

The  Mons  Veneris  is  the  soft  and  prominent  covering  of  the 
symphysis  pubis,  formed  by  the  common  integuments,  which  are 
elevated  by  fat,    and    at    the   age  of  puberty  covered   with  hair ; 
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The  bones  of  the  foetal  head  are  generally  defectively  ossified 
at  birth,  and,  at  the  front  part  of  the  cranium,  a  quadrangular 
space  intervenes  between  the  frontal  and  parietal  bones,  called  the 
anterior  fontanelle.  At  the  back  of  the  head  there  is  a  small 
triangular  space,  which  is  termed  the  posterior  fontanelle. 


An  acquaintance  with  the  course  of  the  sutures,  and  with  the 
situation  and  shape  of  the  fontanelles,  is  of  great  importance,  as  it 
is  highly  expedient  to  ascertain,  during  parturition,  not  only  the 
presentation,  but  the  relative  position  of  the  presenting  part  to  the 
circumference  of  the  pelvis;  and  it  is  by  such  knowledge  we  are 
enabled  to  detect  malposition  of  the  head,  which  often  admits  of 
being  so  rectified  as  to  secure  a  favourable  correspondence  between 
the  diameters  of  the  head  and  pelvis. 

The  dimensions  of  the  foetal  head  cannot  be  correctly  given, 
because  during  parturition  it  undergoes  so  much  and  such  varied 
compression  and  alteration  in  bulk  and  shape. 

Exclusive  of  the  alteration  of  its  shape  by  pressure,  the  follow- 
ing diameters  may  be  noticed. 

The  long  diameter,  from  the  occiput  to  the   root   of  the 
nose  4J  inches. 

The  transverse  diameter  from  one  parietal  protuberance  to 
the  other  3 77  inches. 

The  perpendicular  diameter  from  the  vertex  to  the  foramen* 
magnum  also  3i  inches. 
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DESCRIPTION  AND  DIMENSIONS  OF  THE  FGETAL 

HEAD. 

The  shape  and  admeasurements  of  the  fatal  head  must  be 
viewed  in  connexion  with  the  shape  and  admeasurements  of  the 
adult  female  pelvis. 

The  passage  of  the  head  through  the  pelvis  secures  the  expul- 
sion of  the  trunk  and  extremities,  because  the  cranium  is  proporti- 
onably  much  larger  than  the  other  parts  of  the  body  of  the  foetus. 


At  birth,  the  os  frontis  consists  of  two  distinct  bones;  the 
os  occipitis  of  four ;  and  the  ossa  temporalia  are  also  divided  into 
four  bones;  so  that  these,  with  the  two  ossa  parietalia,  present  us 
with  twelve  bones;  and  these  are  united  by  as  many  sutures,  which 
admit  of  motion ;  so  that,  by  pressure  during  parturition,  the  bones 
approximate  and  overlay  one  another,  and  materially  lessen  the  size 
of  the  head. 


It  is  highly  necessary  to  be  familiar  with  three  of  these 
sutures;  the  sagittal,  which  runs  in  a  straight  line  from  the  nose  to 
the  occipital  bone;  the  coronal,  which  connects  the  parietal  and 
frontal  bones,  running  from  ear  to  ear;  and  the  lambdoidal  suture, 
tfhich  unites  the  occipital  to  the  parietal  bone3. 
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the  orifice  of  the  vagina,  and  falling  upon  the  centre  of  the  pro- 
montory of  the  sacrum,  but  varying  with  the  movements  of  the 
os  coccygis. 

In  all  manual  operations,  the  direction  of  the  axis  of  the  pelvic 
at  its  different  parts  must  be  strictly  regarded. 

Deformity  and  distortion  of  the  pelvis,  as  they  relate  to 
parturition,  will  be  practically  considered  under  the  head  of  pro- 
tracted labour. 


DISTINCTIONS  BETWEEN  THE  ADULT  MALE  AND 
FEMALE  PELVIS. 

First,  the  long  diameter  of  the  brim  in  the  female  is  from  side 
to  side,  or  rather  from  one  sacro-iliac  symphysis  to  the  opposite 
acetabulum,  but  in  the  male,  it  is  from  before  backwards;  secondly, 
the  ilia  are  more  distant ;  thirdly,  the  tuberosities  of  the  ischia  are 
more  remote  from  each  other  ;  fourthly,  the  acetabula  are  smaller, 
and  much  further  separated ;  fifthly,  the  arch  of  the  pubis  is  of 
greater  span,  and  this  is  favourable  to  the  emergence  of  the  child's 
head  at  birth ;  sixthly,  the  sacrum  is  less  curved ;  and,  seventhly, 
the  whole  pelvis  is  less  massive,  but  more  capacious  and  shallower, 
in  the  female,  than  in  the  male. 


All  these  points  of  difference  are  so  many  evidences  of  wise 
and  beneficent  design,  and  are  admirably  adapted  to  the  functions 
and  duties  of  the  two  sexes. 
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Its  shortest  diameter  is  from  one  tuberosity  of  the  ischium  to 
the  other,  and  is  about  four  inches,  the  soft  parts  remaining;  its 
longest  diameter  is  from  the  apex  of  the  os  coccygis  to  the  arch  of 
the  pubes,  and  measures  five  inches,  including  one  inch  which  it 
acquires  from  the  mobility  of  the  coccygeal  bone,  permitting  it  to 
recede  in  most  women,  as  the  head  of  the  child  passes,  during  its 
extrusion.  Unless  these  dimensions  be  borne  in  mind,  malposition 
of  the  head  cannot  be  rectified,  nor  can  any  correct  opinion  of  the 
progress  or  duration  of  labour  be  given* 


AXIS  OF  THE  DIFFERENT  PARTS  OF  THE  PELVIS. 

Without  a  correct  knowledge  of  the  axis  of  the  brim,  cavity, 
and  outlet  of  the  pelvis,  neither  manual  nor  instrumental  assistance 
can  be  advantageously  afforded.  The  axis  of  the  vertebral  column 
is  perpendicular  to  the  horizon.  The  axis  of  the  brim  of  the  pelvis 
is  represented  by  a  straight  line  drawn  from  the  umbilicus  to  the 
apex  of  the  os  coccygis.  The  axis  of  the  cavity  by  a  female 
catheter  of  the  usual  curvature,  having  one  extremity  fixed  about 
the  centre  of  the  superior  aperture  of  the  pelvis,  and  the  other  at 
the  centre  of  the  inferior  aperture,  in  such  a  manner  that  the  convexity 
of  the  curve  of  the  instrument  shall  be  backwards :  and  the  axis  of 
the  outlet  by  an  imaginary  right  line  passing  through  the  centre  of 
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four  inches  and  a  half;  with  the  soft  parts,  three  inches  and  five- 
eighths.  Its  lateral  or  middle  diameter,  described  by  a  line  drawn 
from  one  linea  innominata  to  the  other,  between  their  most  distant 
opposite  points,  is  five  inches  and  a  quarter  without  the  soft  parts ; 
or  four  inches  if  they  remain  as-  in  the  living  subject,  with  which 
we  have  principally  to  do.  The  longest  diameter  is  found  by  a 
line  drawn  from  either  sacro-iliac  symphysis  to  the  opposite  aceta- 
bulum, which,  with  the  soft  parts  attached  to  the  pelvis,  measures 
four  inches  and  five-eighths. 


THE  CAVITY. 

The  cavity  of  the  pelvis,  is  that  part  which  is  between  the 
superior  and  inferior  apertures,  and  contains  the  pelvic  viscera. 

All  its  diameters  are  nearly  the  same,  being  rather  longer 
between  the  spinous  processes  of  the  ischia  than  from  before 
backwards. 

Obstetrically,  it  is  important  to  be  familiar  with  the  depth 
of  the  cavity  at  different  points. 

Posteriorly,  it  is  about  six  inches  deep; 
Laterally,  four  inches ; 
Anteriorly,  two  inches; 

THE  OUTLET. 

The  Outlet  of  the  pelvis,  when  viewed  with  the  sacro-ischiatic 
ligaments  attached  to  it,  assumes  a  quadrangular  shape. 
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The  os  coccygis  and  sacrum  are  united  by  an  intervening 
fibro-cartilage,  and  the  sacro-coccygeal  ligament. 

THE  USES  OF  THE  PELVIS. 

The  uses  of  the  pelvis  are,  to  support  the  vertebral  column, 
and  upper  parts  of  the  body ;  and  to  give  lodgment  to  a  portion 
of  the  small  intestines,  the  urinary  bladder,  rectum,  and  internal 
organs  of  generation* 

DIMENSIONS  OF  THE  ADULT  FEMALE  PELVIS. 

Three  parts  must  be  noticed,  and  their  dimensions  accurately 
ascertained. 

The  Brim,  or  mouth,  or  superior  aperture ; 

The  Cavity;  and 

The  Outlet,  or  inferior  aperture. 


THE  BRIM. 
The  Brim  is  bounded  posteriorly  by  the  promontory  of  the 
sacrum ;  and  laterally  and  anteriorly  by  the  linea  innominata. 

Its    shortest  diameter  is   from   the    symphysis  pubis  to   the 
promontory  of  the  sacrum,  and,  without  the  soft  parts,  measures 
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OS  COCCYGIS. 

The  Os  CoccygisI  is  a  little  bone  at  the  apex  of  the  sacrum  to 
which  it  is  united  by  an  intervening  fjbro-cartilage  and  by  a 
capsular  ligament  with  a  synovial  membrane.  It  consists  of  four 
irregularly  shaped  triangular  pieces,  which  usually  admit  of  con- 
siderable motion  during  parturition ;  which  process  is  interfered 
with  when  bony  union  has  taken  place  between  them  and  the 
sacrum.     The  os  coccygis  affords  support  to  the  pelvic  viscera. 

JUNCTION  OF  THESE  BONES. 

The  bones  of  the  pelvis  are  united  by  various  ligaments,  and, 
there  being  no  motion,  the  union  is  termed  synarthrosis,  or  im- 
moveable articulation. 

The  sacrum  and  ilia  are  joined  by  two  plates  of  a  white 
dense  and  elastic  cartilage,  and  therefore  the  union  is  termed 
symphysis.  Firm  union  is  also  given  by  numerous  ligamentous 
bands  usually  termed  the  internal  and  external  sacro-iliac  li- 
gaments. 

The  sacrum  and  ischia  are  united  by  the  internal  and  external 
sacro-ischiatic  ligaments,  the  former  being  attached  to  the  spinous 
process  of  the  ischium,  and  the  latter  to  the  tuberosity  of  that 
bone.  The  ossa  innominata  are  firmly  bound  together  at  the  sym- 
physis pubis  not  only  by  a  strong  elastic  fibro-cartilage  interposed 
between  the  articulating  surfaces,  but  also  by  powerful  ligamentous 
fibres  running  in  all  directions. 


darived 


+  The  Os  Coccygis  is  thought  to  resemble  the  bill  of  a  cuckoo,   (  J,j>  &  J  and  therefore  ha? 
ved  its  name  from,  ^he  Greek  word  meaniivg  that  bird. 
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Viewing  the  Ossa  Innominata,  obstetrically ■,  there  are  several 
things  deserving  particular  attention;  such  as,  the  concave  surfaces 
of  the  ilia,  which  are  so  spread  outwards  as  to  permit  the  uterus 
freely  to  expand  during  gestation;  the  inclined  planes  of  the 
inferior  parts  of  the  isckia,  which  slope  obliquely  towards  the 
pubis,  disposing  the  vertex  in  its  descent  during  parturition,  to 
move  forwards  towards  the  arch  of  the  pubis ;  and  the  posterior 
surfaces  of  the  ossa  pubis  which  incline  downwards  and  backwards, 
so  as  to  favour  the  sliding  of  the  head  of  the  child  into  the  pelvis. 

OS  SACRUM. 
The  Os  Sacrum*  forms  the  posterior  part  of  the  pelvis  and  the 
basis  of  the  vertebral  column.  It  is  concave  before,  convex  behind, 
and  is  usually  perforated  b}^  four  pair  of  holes  for  the  transmission 
of  the  sacral  nerves.  The  upper  and  projecting  part  is  called  its 
promontory.  At  birth  this  bone  is  composed  of  five  or  six  portions 
which  having  considerable  resemblance  to  the  vertebrae  of  the 
spine,  have  been  styled  false  vertebrae,  and  which  are  united  by 
intervening  fibro-cartilages ;  but  in  the  adult  these  become  ab- 
sorbed, and  the  false  vertebrae  are  connected  by  bony  union.  Still, 
however,  there  remain  vestiges  of  the  oblique,  transverse,  and 
spinous  processes. 


*  From  the  Latin  word  Sacer,  it  being  deemed  by  the  ancients  a  sacred  bone,  and  was  offered 
by  them  in  sacrifices. 
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THE  ISCHIUM,  OR  HIP  BONE. 

The  Ischium,*  or  hip  bone,  forms  the  inferior  part  of  the  os 
innominatum.  The  narrow  and  lowest  part,  on  which  we  sit,  is 
called  its  tuberosity ',  and  is  covered  with  a  thick  defensive  cartilage. 
That  portion  of  this  bone  which  ascends  obliquely  forwards  and 
inwards  to  join  the  ramus  of  the  pubis,  is  called  its  ramus.  The 
spinous  process  at  the  inferior  part,  gives  origin  to  the  internal 
sacro-ischiatic  ligament.  Just  above  this  process  is  the  great 
ischiadic  notch. 


THE  PUBIS,  OR  SHARE  BONE,  OR  PECTEN. 

The  Pubis,t  or  share  bone,  is  the  anterior  and  smallest  part  of 
the  os  innominatum,  and  is  nominally  divided  into  head  or  tubercle, 
body,  and  ramus.  At  the  termination  of  the  body,  the  surface 
is  rough,  and  united  to  the  opposite  os  pubis  by  a  thick  cartilage 
and  ligamentous  fibres,  constituting  the  symphysis  pubis.  The 
arch  formed  by  the  rami  of  the  oss-a  pubis,  is  called  the  arch 
of  the  pubis. 


Between   the   pubis   and  ischium,  is  an  oval  opening  called 
foramen  ovale,   or,  thyroideum9    viz.   oval  or  shield  like  opening^ 
which   is   nearly   closed    by    the  obturator   ligament. 

*  This  bone  is  called  Ischium,  from  a  Greek  word  meaning  "to  support,"  because  it  is 
this  bone  which  supports  our  bodies  when  we  are  sitting. 

t  This  bone  is  called  pubis  from  the  Latin  word  pubes  (  *£j  )  denoting  the  downy 
hair  of  incipient  puberty. 
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*J  STRUCTURE  OF  THE  PELVIS. 

Ilium,  or  haunch  bone, 

Ischium,  or  hip  bone,  and 

Pubis,  or  share  bone: 
and,  although  they  do  not  continue  separate  in  the  adult,   yet  the 
previous  division  is  nominally  retained. 


The  Ilium,*  or  haunch  bone,  forms  the  superior  and  largest 
portion  of  the  os  innominatum.  The  upper  border  of  this  bone  is 
called  the  crista  or  crest,  having  an  external  and  internal  lip.  It 
gives  origin  to  the  oblique  and  transverse  muscles  of  the  abdomen, 
or  belly.  The  anterior  border  has  two  processes;  the  anterior 
superior  spinous  process,  from  which  the  sartorius  and  tensor 
vaginae  femoris  muscles  originate;  and  the  anterior  inferior  spi- 
nous process,  about  an  inch  below  the  former,  from  which  arises 
the  rectus  femoris.  The  outer  part  of  the  ilium  bears  the  name  of 
dorsum,  and  the  inner  of  venter.  From  the  former  the  glutei 
muscles  originate;  and  from  the  latter,  the  internal  iliac  muscle. 
Near  to  that  part  of  the  bone  which  joins  the  sacrum,  are  the  two 
posterior  spinous  processes. 

The  ridge  of  bone  which  forms  the  front  and  lateral  portions 
of  the  brim,  of  the  pelvis  is  termed  linea  innominata,  or  linea 
ileo-pectinea. 


*  This  bone  is  30  called  because  it  is  the  boundary  of  the  flanks  "ilia.' 
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OUTLINES  OF  MIDWIFERY. 

In  an  elementary  work  on  the  Principles  and  Practice  of 
Midwifery,  the  obstetric  Anatomy  of  the  Pelvis  seems  to  claim 
primary  attention;  because,  the  laws  and  associations  which  govern 
the  respective  organs  of  the  body  cannot  be  accurately  known 
without  an  acquaintance  with  their  position  and  structure;  and 
diseased  action  can  never  be  understood  without  a  previous  know- 
ledge of  healthy  function. 

The  Pelvis  is  that  assemblage  of  bones  which  is  united  to  the 
trunk,  by  the  last  lumbar  vertebrae;  and  to  the  lower  extremities, 
by  the  articulation  of  the  thigh  bones  with  the  ossa  innominata. 

The  adult  pelvis  consists  of  four  bones,  viz. 

The  Two  Ossa  Innominata,  or  nameless  bones,  or  shapeles? 
bones. 

The  Os  Sacrum,  or  Rump  bone. 

The  Os  Coccygis,  or  bone  like  the  cuckoos  beak. 

The  Ossa  Innominata*  form  the  sides  and  front  of  the  pelvis. 
At  birth,  and  for  some  time  afterwards,  each  os  innominatum 
consists  of  three  distinct  bones,  named, 


*  These  bones  have  the  name  of  Ossa  I?i7iominaia,  or  nameless  bone6,  because  they  are 
thought  not  to  resemble  any  known  object. 
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and   they    visit    hospitals   under   the   care  of  physicians,  &c.    and 
see  and  are  instructed  in  Clinical  Medicine,  and  Clinical  Sui 
and  they  receive,  also,  from  learned  men  instructions  in  tl 
divisions  of  natural  history.     Each  of  the  above  branches  of  kn< 
ledge  has  its  separate  professor  and  before  any  student  can  sen      a 
his  application  to  be  examined  for  the  degree  of  Doctor,  he  must 
have  studied  under  these  professors  for  four  complete  years.     After 
this  account  of  a  Doctor's  studies  a  little  reflection  will  show  that  I 
did  not  thoughtlessly  make  the  assertion  that  the  people  of  Europe 
have,  in  their  knowledge  of  medicine,  advanced  somewhat  beyond 
the  people  of  India. 


The  value  of  this  translation  to  the  physicians  of  India  ap- 
pears to  me  very  greatly  increased  by  its  being  in  a  diglot  form 
and  as  the  permission  to  print  the  original  English  with  the  trans- 
lation was  very  kindly  granted  me  by  Dr.  Conquest,  I  trust  th*t 
its  readers  will  gratefully  acknowledge  his  highly  liberal  and 
generous  gift. 


The  custom  that  still  prevails  in  India  of  commencing  a 
book  with  praises  of  our  Creator,  was  also  three  hundred  years 
ago,  the  custom  of  Europe ;  but  in  these  days  this  practice  has 
disappeared,  and  in  this  Hindustanee  translation,  I  h  ive  followed 
the   custom  of  the   age,    contenting   myself  with  ing   the 

blessing  of  the  Lord  who  is  our  Healer  and  true  Physician. 

EDWARD  BALFOUR,  Asst.  Surgeon 
Madras,         1  The  Right  Honorable  the  Governor  s 

January  1st  1851.  j  Body  Guard. 
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teacher  Munshi  Goolam  Hoosain  Sahib,  Tiraz,  titled  Mawun  Khan, 
then  examined  it  to  ascertain  if  the  language  would  be  intelligible 
to  men  ignorant  of  medicine,  and  they  gave  it  as  their  opinion  that 
it  will  be  easily  comprehended  both  by  physicians  and  students. 

It  was  mentioned  above  that  during  the  last  three  hundred 
years,  medical  science  has  made  great  progress  among  the  people  of 
Europe,  and  if  this  be  doubted  the  following  statement  may  be 
considered  a  proof  of  what  I  there  wrote.  In  Europe  three  hun- 
dred years  ago,  it  was  the  custom  for  the  students,  to  study  medi- 
cine under  a  single  teacher,  in  the  same  manner  as  the  physicians  of 
India  of  the  present  day  acquire  their  knowledge  of  the  healing 
art.  But  from  the  regular  additions  to  our  knowledge  and  the 
introduction  of  improvements,  medicine  in  Europe,  has  now  become 
a  science  of  so  very  extensive  a  nature,  that  in  all  the  schools 
a  teacher  is  set  apart  for  each  branch  of  study ;  and  throughout 
Europe,  there  will  no  professor  be  found  capable  of  imparting 
instruction  in  two  separate  branches  of  the  art  as  it  is  now  taught 
there.  In  England,  students  of  medicine  pursue  the  following  cur- 
riculum. After  learning  English;  French;  Greek,  and  Latin;  and 
algebra;  arithmetic,  geometry  and  geography,  and  all  the  other 
knowledge  which  it  is  the  custom  to  acquire  when  young, — they 
proceed  to  some  college  and  there  study  Mechanical  Philosophy; 
Anatomy;  Surgery;  Botany;  Materia  Medica;  Practice  of  Medi- 
cine; and  Physiology  which  explains  the  functions  and  uses  of  the 
organs  of  our  bodies,  and  then  Midwifery,  and  Medical  Jurisprudence : 
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this  translated  work,  I  hope  that  the  midwives  will  leave  off  their 
unnatural  treatment  and  follow  the  rules  which  are  here  laid  down. 

The  third  reason  for  translating  it  was  the  fact  that  in  the 
Persian  and  Hindustanee  medical  works  extant,  we  find  the  history 
of  almost  all  diseases  and  the  learned  men  of  this  country  are  not 
unskilled  in  their  treatment  of  them :  but  midwifery  and  the 
management  of  lying-in-women  has  been  wholly  abandoned  to 
nurses,  and  if  a  learned  man  detecting  their  mistakes,  venture 
to  point  out  a  better  course  of  treatment,  the  women  goon  enforce 
silence,  as  they  claim  this  branch  of  medicine  as  their  own  peculiar 
province  and  deride  the  idea  of  any  man  being  able  to  instruct 
them  in  it ;  but  I  now  hope  that  the  physicians  of  India  will  after 
the  perusal  of  this  work,  be  able  to  instruct  the  mid  wives  in  its 
rules  and  prevent  them  mismanaging  or  maltreating  their  patients. 

Although  this  is  the  first  practical  work  on  medicine,  which 
has  been  translated,  yet,  in  the  hope  that  many  will  appear  in 
future,  I  may  mention  to  their  translators,  the  plan  that  I  found 
easiest.  With  the  English  book  in  my  hand  I  translated,  into 
Hindustanee  and  my  friend  Munshi  Ameer-ud-Deen  Koreishee, 
wrote  to  my  dictation,  and  in  this  way  with  two  hours  labour,  we 
daily  translated  three  pages  of  the  original.  When  completed, 
I  three  times  over  compared  the  translation  with  the  original  work, 
and  Munshi  Meer  Kadir  All  Kirmanee,  and  my  old  friend  and 
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French,  or  German,  according  as  they  were  applied  by  the  learned 
men  of  these  countries,  who  first  made  the  discovery.  This  will  be 
some  apology  for  the  errors  that  will  doubtless  be  detected,  for  it 
will  be  allowed  that  the  translation  of  a  work  of  this  kind  is  not 
free  from  difficulties. 

I  had  three  objects  in  view  in  making  this  translation ;  the 
first  being  to  provide  a  text  book  for  the  native  medical  students, 
two  or  three  hundred  of  whom  are  annually  educated  by  the 
English  Government  at  their  Colleges  in  Calcutta,  Bombav  and 
Madras,  and  who  must  find  it  very  difficult  to  comprehend  our 
English  medical  works  from  their  containing  man}^  Greek  and 
Latin  words. 

Another  reason  that  induced  me  was  my  having  often  wit- 
nessed during  my  residence  in  the  Dravida,  Telinga,  Canarese  and 
Mahratta  countries  of  the  Dekhan,  the  inability  of  the  midwives  of 
these  nations  to  conduct  the  cases  they  were  in  attendance  on,  and 
when   called    in    to    give    them    my    assistance,    I  have   usually 
found  that  the  midwives  had  not  trusted  to  the  powers  of  nature 
and  from  their  bad  management  had  produced  evils  which  it  was 
difficult  to  remedy.     I  have  often  seen  the  life  both  of  mother  and 
child  sacrificed  to  their  want  of  knowledge,  and  indeed  I  refrain 
from  relating  other  injuries  which  I  have  known  to  result  from  their 
imnecessary  interference  and  bad  management,  because  the  people 
of  Europe  would  scarce  credit  the  details.     But  in  now  producing 
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THE  LORD  IS  OUR  HEALER:  THE  LORD  IS  OUR  PHYSICIAN: 

Translator  s  Preface. 

Dr.  Conquest's  little  work  has  been  deemed  worthy  of 
translation  and  publication  in  France  and  Germany ;  besides  which, 
and  in  addition  to  the  six  thousand  copies  of  it  published  in  England, 
it  has  been  printed  by  the  people  of  America  ;  and  being-  aware  of 
its  great  value  I  have  translated  it  (in  the  year  1848)  from  English 
into  Hindustanee,  in  order  to  introduce  a  knowledge  of  it  into  India. 

This  is  I  think,  the  first  practical  work  from  Europe,  that 
has  been  translated  into  Hindustanee,  and  many  words  will  doubt- 
less be  found  in  it  which  are  not  in  common  use:  the  principal  cause 
of  this  is  that  nearly  all  the  Persian  and  Hindustanee  medical  works, 
now  in  use,  have  been  so  for  the  last  two  or  three  hundred  years,  a 
period  which  in  Europe  has  witnessed  a  great  progress  in  the 
medical  art ;  the  people  of  Europe  having  in  that  time,  advanced 
far  beyond  the  knowledge  that  these  old  books  contain.  By 
anatomy,  for  instance,  they  have  discovered  many  muscles,  veins, 
and  arteries  &c. ;  their  chemistry  has  produced  them  many  simple 
and  compound  substances  and  many  drugs  have  been  brought 
from  other  countries  of  which  these  old  books  contain  no  mention. 

Many  words  therefore,  not  to  be  found  in  these  old 
books,  have  required  to  be  compounded  for  this  translation ;  and 
when  I  could  neither  find  old  terms  nor  coin  new  ones,  I  have 
been  obliged    to    use   words    from  the  Greek,    Latin,    English, 
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